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TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
COUNTY  BOROUGH  OF  ST.  HELENS. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  Report  on  the  health  of  St.  Helens  for  the  year  1948. 

The  practice  of  presenting  Reports  covering  two  years,  which  was  first 
adopted  during  the  war  has  now  been  discontinued,  and  this  and  subsequent 
Reports  will  refer  to  one  year  only. 

The  following  statement  shows  some  of  the  principal  statistical  rates  during 
the  past  five  years. 


1944 

1945 

1946 

1947 

1948 

Birth  rate  per  1,000  of  civilian  population 

20.5 

20.3 

22.2 

25.2 

21.3 

Death  rate  per  1,000  of  civilian  population 

11.3 

11.3 

11.0 

12.7 

10.2 

Infant  Mortality  per  1,000  live  births 

57.5 

60.1 

59.9 

69.8 

60.9 

Maternal  Mortality  per  1,000  total  births 

3.33 

3.36 

0.83 

1.81 

1.65 

Tuberculosis  death  rate  per  10,000  of 

civilian  population  . 

6.1 

7.1 

5.0 

7.3 

6.4 

The  birth  rate,  at  21.3  per  thousand  of  the  population,  though  remaining 
relatively  high  compared  with  pre-war  years  shows  a  decrease  from  the  post-war 
high  rate  of  25.2  for  the  year  1947.  ^ 

j 

The  death  rate  of  10.2  per  thousand  of  the  population  was  the  lowest  ever 
recorded  for  the  Borough. 

The  infant  mortality  rate  at  60.9  per  thousand  live  births  showed  a  decrease 
compared  with  the  previous  year,  due  to  some  extent  to  a  satisfactory  decrease 
in  the  number  of  deaths  attributable  to  Diarrhoea  and  other  Digestive  Diseases. 

The  maternal  mortality  rate  of  1.65  per  thousand  live  and  still  births  main¬ 
tained  the  comparatively  low  rates  evident  in  1946  and  1947. 

In  connection  with  infectious  diseases  it  will  be  noted  that  though  the 
incidence  of  scarlet  fever  remained  persistent  and  widespread,  cases  of  diphtheria 
were  the  lowest  ever  recorded  for  the  Borough.  The  measles  epidemic  of  1947 
also  continued  into  this  year,  and  the  incidence  of  whooping  cough  tended  to 
increase.  In  autumn  there  was  a  small  outbreak  of  Poliomyelitis. 


The  incidence  of  pulmonary  tuberculosis  remained  level  with  that  of  1947 
but  there  was  a  slight  increase  in  the  number  of  non-pulmonary  cases  notified. 
At  6.3  per  10,000  of  the  population  the  tuberculosis  death  rate  showed  a  small 
decrease  compared  with  the  previous  year. 

Venereal  Diseases  showed  a  tendency  to  decrease,  except  in  the  case  of 
female  syphilis.  Follow-up  work  in  the  case  of  defaulters  received  speeial  attenicn 
during  the  year. 

On  the  5th  July,  1948,  the  provisions  of  the  National  Health  Service  Act, 
1946,  became  operative,  and  changes  in  services  occasioned  by  this  Act  are  dealt 
with  in  the  several  sections  of  this  Report,  while  the  Local  Health  Authority’s 
approved  proposals  for  the  provision  of  services  under  the  Act  are  re-printed  as 
an  Appendix. 

For  the  successful  carrying  on  of  the  work  of  the  Department  I  am  indebted 
to  the  ever  willing  and  cheerful  assistance  of  every  member  of  the  staff.  I  would 
also  take  this  opportunity  of  thanking  members  of  the  Council  for  their  help  and 
kindly  consideration. 


I  have  the  honour  to  be. 
Your  obedient  Servant, 


FRANK  HAUXWELL. 
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L— GENERAL  AND  VITAL  STATISTICS 


Area  (Acres)  . . .  .  7,950 

Estimated  Civilian  Population  mid-year  .  .  .  110,100 

Rateable  Value  .  £500,417 

Product  of  a  penny  rate  .  .  .  £15^35 


STATISTICAL  SUMMARY  FOR  1948  : 


M.  F. 

Live  Births  : — Legitimate .  1,167  1,080 

Illegitimate  .  59  44 


Totals  .  1,226  1,124 


Total 

2,247 

103 


2,350 


Birth  Rate  per  1,000  of  the  estimated  civihan  population  . 21.3 

Still  Births  : — M.  40,  F.  30  ;  Total  :  70. 

Rate  per  1,000  total  (hve  and  still)  births  . 28.9 

Deaths  : — M.  602,  F.  522  ;  Total :  1,124. 

Crude  Death  Rate  per  1,000  of  the  estimated  civilian  population  .  10.2 


Number  of  women  dying  from  diseases  and  accidents  of  pregnancy  and  childbirth  : 


From  sepsis  . 

From  other  maternal  causes 


Deaths 

4 


Rate  per  1,000  total 
(live  and  still) 

^  births 

1.65 


Totals 


4 


1.65 


Deaths  of  infants  under  one  year  of  age  : — 

M. 

F. 

Total 

Legitimate  . 

68 

62 

130 

Illegitimate  . 

8 

5 

13 

Totals  . 

76 

67 

143 

Death  Rate  of  Infants  under  one  year  of  age 

All  infants  per  1,000  hve  births  .  60.9 

Legitimate  infants  per  1,000  legitimate  hve  births  .  57.9 

lUegitimate  infants  per  1,000  ihegitimate  hve  births  .  126.2 


Deaths  from  Measles  (all  ages)  .  — 

3,  Whooping  Cough  (all  ages)  .  1 

„  Diarrhoea  (under  2  years  of  age) .  14 

,,  Tuberculosis  .  70 
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POPULATION. — The  Registrar  General’s  estimate  of  population  for 
mid-year  1948  was  110,100.  The  excess  of  births  over  deaths  in  1948  was  1,226. 

BIRTHS. — The  birth  rate  for  1948,  though  remaining  relatively  high 
compared  with  pre-war  years  at  21.3  per  thousand  of  the  estimated  population, 
shows  a  decrease  from  the  post-war  high  rate  of  25.2  for  the  year  1947.  The  rate 
for  England  and  Wales  for  1948  was  17.9. 

DEATHS. — The  crude  death  rate  for  1948  was  10.2  per  thousand  of  the 
population,  this  being  the  lowest  ever  recorded  for  the  Borough.  It  is,  however, 
unfortunately  still  impossible  to  compare  the  death  rate  as  calculated  for  the 
Borough  of  St.  Helens  with  that  of  other  areas,  as  owing  to  the  very  considerable 
movement  of  population  which  had  taken  place  during  the  war  years  the  Registrar 
General  has  not  yet  been  able  to  give  the  necessary  formula  which  would  enable 
adjustments  for  different  age  and  sex  distribution  of  the  population  to  be  made. 

Causes  of  Death. — Figures  relating  to  the  causes  of,  and  ages  at,  death 
are  given  in  Table  1. 

Deaths  from  Tuberculosis.— Tuberculosis  was  the  cause  of  6.2%  of  all 
deaths  that  occurred  during  1948.  The  corresponding  percentage  in  1947  was  5.7. 
The  ages  at  which  these  deaths  occurred  are  shown  in  Table  1. 

Malignant  Diseases. — The  deaths  from  these  diseases  during  the  past 
five  years  were  as  follows  : — 


AGE 

1944 

1945 

1946 

1947 

1948 

Under  1  year  . - 

, 

- 

-  ■  - 

1 — 5  years . . 

— 

— 

— 

2 

— 

5-15  ..  . 

— 

1 

— 

1 

— 

15-45  „  . 

9 

19 

16 

23 

15 

45-65  . . . 

69 

66 

69 

89 

82 

65  and  over  .  . 

62 

55 

68 

79 

85 

Totals . 

140 

141 

153 

194 

182 

Percentage  of  the  total  deaths 

12.55 

12.64 

13.3 

14.3 

16.2 

Death  rate  per  1 ,000  of  population 

1.42 

1.43 

1.46 

1.83 

1.65 

There  would  appear  to  be  no  relationship  between  the  incidence  of  malignant 
diseases  and  industrial  processes  in  St.  Helens. 


As  from  December,  1947,  St.  Helens  became  a  participating  member  of  the 
Liverpool  Cancer  Control  Organisation  and  thus  made  available  to  St.  Helens  all 
the  resources  of  that  Organisation  for  the  investigation  and  treatment  of  cancer 
cases.  This  arrangement  was,  however,  superseded  in  July,  1948,  by  the  provisions 
of  the  National  Health  Service  Act,  1946. 

Infant  Mortality. — During  1948  there  were  143  deaths  of  infants  under 
one  year  of  age,  corresponding  to  an  infant  mortality  rate  of  60.9  per  1,000  births. 
The  rate  for  England  and  Wales  for  1948  was  34. 

Further  reference  to  this  subject  is  made  in  the  Maternity  and  Child 
Welfare  Section. 
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Table  1 

Giuses  of,  and  ages  at,  death  during  1948. 


Causes  of  Death 

Sex 

All 

Ages 

0—1 

1— 

At  Ages 

5—  ,  15— 

45— 

65— 

All  Causes  . . . 

M 

F 

602 
522  1 

76 

67 

6 

5 

10  I  53 

4  1  66 

173 

125 

284 

255 

Typhoid  and  carat,  fevers  . 

M 

F 

— 

— 

— 

— 

— 

— 

Cerebro-spinal  fever  . . 

M 

F 

1 

— 

— 

— 

1 

— 

— 

Scarlet  Fever  ....„  . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

Whooping  Cough 

M 

F 

1 

1 

— 

— 

— 

— 

Diphtheria  . 

M 

F 

1 

— 

1 

— 

— 

— 

— 

Tub.  of  resp.  sys . 

M 

F 

30 

33 

1 

1 

— 

1 

12 

28 

14 

1 

3 

2 

Other  forms  of  tuberculosis  . 

M 

F 

3 

4 

— 

1 

2 

2 

1 

1 

— 

— 

Syphilitic  diseases  ....„  . 

M 

F 

1 

1 

— 

— 

— 

1 

1 

Influenza  . 

M 

F 

8 

3 

2 

2 

— 

— 

2 

2 

2 

1 

Measles  . . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

Ac.  polio-myel.  and  polio-enceph . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

Ac.  inf.  enceph.  . . 

M 

F 

1 

— 

— 

— 

— 

— 

1 

Cancer  of  buc.  cav.  and  Oesoph.  (M.), 

uterus  (F.)  . . 

M 

F 

7 

10 

— 

— 

— 

3 

4 

7 

3 

Cancer  of  stomach  and  duodenum  . 

M 

F 

21 

13 

— 

— 

— 

2 

10 

6 

9 

7 

Cancer  of  breast  . . 

M 

F 

16 

— 

— 

— 

2 

9 

5 

Cancer  of  all  other  sites  . 

M 

F 

71 

44 

— 

— 

— 

4 

4 

29 

24 

38 

16 

Diabetes 

M 

F 

5 

— 

— 

— 

1 

— 

4 

Intracranial  vascular  lesions  . 

M 

F 

46 

54 

— 

— 

— 

2 

2 

16 

12 

28 

40 

Heart  Disease . .  . 

M 

F 

133 

124 

— 

— 

1 

10 

8 

42 

18 

81 

97 

Other  diseases  of  circ.  system 

M 

F 

18 

16 

— 

— 

— 

— 

3 

3 

15 

13 

Bronchitis  . 

M 

F 

47 

35 

1 

4 

— 

1 

2 

1 

11 

11 

32 

19 

Pneumonia  . 

M 

F 

25 

30 

14 

17 

1 

3 

— 

1 

2 

3 

3 

6 

5 

Other  respiratory  diseases  . 

M 

F 

13 

3 

1 

— 

— 

2 

11 

2 

— 

Ulcer  of  stomach  or  duodenum 

M 

F 

4 

3 

— 

— 

— 

1 

1 

1 

1 

2 

1 

Diarrhoea  under  2  years  . 

M 

F 

10 

4 

10 

4 

— 

— 

— 

— 

— 

Appendicitis  . . 

M 
!  F 

6 

1 

1 

— 

1 

2 

1 

1 

1 

Other  digestive  disorders  . 

M 

F 

12 

15 

5 

1 

1 

2 

1 

9 

2 

6 

Nephritis  . . 

M 

F 

1 

16 

10 

— 

— 

— 

2 

2 

7 

4 

1 

7 

4 

Table  1 — continued. 


Causes  of  Death 

Sex 

All 

Ages 

0-1 

1— 

At 

5— 

Ages 

15— 

45— 

65— 

Puer.  and  post-abort,  sepsis  . 

M 

F 

— 

— 

— 

— 

— 

— 

— 

Other  maternal  causes  . 

M 

F 

4 

— 

— 

— 

4 

— 

— 

M 

13 

13 

— 

-  — 

-  - 

Prem.  birth  . . 

F 

19 

19 

— 

— 

— 

— 

M 

22 

21 

- 

_ 

1 

- 

Con.  mal.  birth  inj.  infant  dis. 

F 

20 

17 

— 

— 

2 

— 

1 

M 

6 

- 

- 

1 

1 

4 

Suicide . . 

F 

7 

— 

— 

— 

1 

6 

M 

7 

-  — 

- 

2 

— 

2 

3 

Road  traffic  acc. 

F 

1 

— 

— 

— 

i 

— 

— 

M 

22 

2 

1 

3 

9 

7 

Other  violent  causes  . 

F 

6 

1 

— 

1 

— 

4 

• 

M 

58 

5 

-  - 

2 

5 

9 

37 

All  other  causes  . 

F 

40 

3 

3 

9 

25 

Totals  . 

1124 

143 

11 

14 

119 

298 

539 

II.— METEOROLOGY. 

The  total  rainfall  for  1948  as  measured  at  the  Victoria  Park  Observatory,  was 
31.79  inches,  and  as  recorded  at  the  Eccleston  Hill  Waterworks  32.69. 

The  sunshine  recorder  at  Victoria  Park  recorded  1,114  hours  of  sunshine  in 
1948.  The  greatest  duration  of  sunshine  on  any  day  was  13^  hours  on  the  17th, 
18th,  19th  and  28th  May.  There  were  101  sunless  days  in  1948. 

During  1948  the  highest  temperature  in  the  shade  was  on  31st  July,  when  it 
reached  90°F.,  and  the  lowest  was  26.0°F.,  on  the  27th  December. 


III.— INFECTIOUS  DISEASES. 

General  Observations. — The  number  of  cases  of  infectious  diseases 
notified  each  year  since  1939  is  shown  in  Table  2. 

During  1948  there  was  little  change  in  the  incidence  of  scarlet  fever  as 
compared  with  the  previous  year.  Cases  were  mild  in  type.  The  incidence  of 
diphtheria  was  practically  negligible  and  the  lowest  number  of  cases  on  record  was 
returned.  The  measles  epidemic  of  1947  continued  unabated  during  1948,  and  there 
was  also  a  higher  incidence  of  whooping  cough  during  the  year. 

In  the  autumn  of  1948  there  was  a  sudden  outbreak  of  Acute  Poliomyelitis. 
The  number  of  cases  returned  was  small,  being  five  in  number  and  of  these  four 
cases  occurred  during  the  month  of  October.  Details  of  this  small  outbreak  are 
given  later  in  the  report. 

Table  3  shows  the  total  number  of  cases  notified  during  the  year  1948,  the 
total  number  of  deaths  which  occurred,  and  the  number  of  cases  admitted  to  the 
Peasley  Cross  Isolation  Hospital. 

Table  4  gives  the  age  distribution  of  the  cases  notified  and  Table  1  the  age 
distribution  of  the  deaths  which  occurred. 
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Table  2* 

Notification  of  Infectious  Diseases  received  during  the  under¬ 
mentioned  years.  ^ 


1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Smallpox 

Scarlet  Fever 

995 

221 

186 

146 

322 

661 

530 

426 

324 

345 

Diphtheria  . 

479 

287 

252 

255 

120 

29 

21 

36 

32 

13 

Measles  . 

263 

3057 

601 

3066 

269 

1716 

530 

368 

1695 

1475 

Whooping  Cough  . 

361 

403 

1005 

423 

616 

401 

144 

521 

221 

492 

Enteric  Fever 

1 

— 

49 

I 

— 

1 

— 

— 

— 

— 

Dysentery  . 

— 

9 

88 

69 

11 

59 

35 

5 

53 

25 

Erysipelas  . 

46 

34 

28 

28 

45 

34 

35 

26 

12 

24 

Pneumonia  . . 

Typhus  Fever 

118 

123 

134 

60 

111 

98 

99 

74 

102 

62 

Puerperal  Fever 

Puerperal  Pyrexia  . 

Ophthalmia 

1  32 

15 

13 

) 

11 

11 

13 

4 

9 

6 

Neonatorum 

7 

9 

9 

4 

7 

5 

5 

9 

3 

2 

Poliomyelitis . 

Encephalitis 

4 

1 

4 

1 

1 

2 

1 

12 

5 

Lethargica 

1 

1 

4 

1 

— 

— 

— 

— 

— 

Cerebro-Spinal  Fever 

5 

45 

25 

11 

10 

1 

1 

6 

6 

3 

Malaria  .  . 

' 

1 

5 

4 

3 

2 

Table  3. 

Infectious  Diseases. — Total  number  of  cases  notified,  number  of  cases 
admitted  to  isolation  hospital,  and  the  total  deaths  from  each  disease  as  shown  in 
Registrar  General’s  classification  of  deaths. 

Year  1948 


DISEASE 

Notifications 

received 

Cases  admitted 
to  hospital 

Total 

Deaths 

Smallpox  . 

— 

— 

— 

Scarlet  Fever 

345 

319 

— 

Diphtheria  .  . 

13 

13 

1 

Measles  . 

1475 

21 

— 

Whooping  Cough 

492 

20 

1 

Enteric  Fever  . . 

— 

— 

— 

Dysentery  . 

25 

17 

— 

Erysipelas  . 

24 

— 

— 

Pneumonia  . 

62 

14 

55 

Typhus  Fever  . . 

— 

— 

— 

Puerperal  Pyrexia  . 

6 

6 

— 

Ophthalmia  Neonatorum  . 

2 

— 

— 

Poliomyelitis  . 

5 

3 

— 

Encephalitis  Lethargica  . 

— 

_ 

— 

Cerebro-Spinal  Fever  . . 

3 

3 

1 

Malaria  . 

2 

1 

10 


Table  4. 

Age  distribution  of  cases  of  Infectious  Diseases  notified. 

Year  1948. 


DISEASE 

Notifications 

received 

1 

Under  1 

1- 

2- 

3- 

4— 

5- 

10- 

15- 

20- 

35- 

45- 

65- 

Smallpox  . 

Scarlet  Fever 

345 

— 

14 

30 

34 

49 

135 

58 

13 

10 

2 

— 

— 

Diphtheria . 

13 

— 

— 

— 

3 

— 

5 

4 

— 

— 

I 

— 

— 

Measles  . . 

1475 

101 

207 

171 

244 

347 

394 

6 

4 

1 

— 

— 

— 

Whooping  Cough . 

492 

69 

86 

71 

74 

89 

95 

8 

— 

— 

— 

— 

— 

Enteric  Fever  . 

Dysentery  . 

25 

4 

1 

2 

1 

— 

5 

1 

2 

2 

2 

4 

1 

Erysipelas  . . 

24 

2 

— 

4 

4 

8 

6 

Pneumonia  . 

62 

15 

6 

3 

4 

4 

9 

2 

1 

3 

7 

6 

2 

Typhus  Fever  . 

Puerperal  Pyrexia . 

6 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

— 

— 

Ophthalmia  Neonatorum 

2 

2 

Poliomyelitis  . 

5 

— 

1 

— 

1 

— 

— 

1 

— 

2 

— 

— 

— 

Encephalitis  Letharglca  . 

Cerebro-Splnal  Fever 

•3 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

Malaria  . 

2 

2 

Scarlet  Fever. — The  incidence  of  Scarlet  Fever  during  1948  was  again 
persistent  and  widespread.  The  total  number  of  cases  recorded  was  345  as  against 
324  in  the  previous  year.  The  disease  was  ill-defined  and  very  mild  in  type. 


Diphtheria. — It  is  noteworthy  to  report  that  1948  recorded  the  lowest 
number  of  cases  of  diphtheria  ever  to  occur  in  the  Borough.  The  previous  lowest 
figure  had  been  returned  in  1945  with  a  total  of  21  cases  but  during  1948  only  13 
cases  in  all  occurred. 

No  deaths  occurred  amongst  immunised  children. 

Typhoid  and  Paratyphoid  Fever. — No  cases  occurred  during  1948. 

Measles. — The  severe  epidemic  of  1947  was  continued  into  the  following 
year,  and  during  1948  a  total  of  1,475  cases  was  notified.  Fortunately,  secondary 
complications  were  rare  and  towards  the  end  of  the  year  the  outbreak  seemed  to  be 
abating.  There  were  no  deaths. 

Whooping  Cough. — The  incidence  of  whooping  cough  tended  to  increase 
during  1948.  The  type  of  disease  was  severe  with  prolonged  duration  of  whooping, 
and  secondary  broncho-pneumonia  was  a  common  complication  in  many  cases. 
As  far  as  possible  Isolation  Hospital  facilities  were  offered  to  complicated  cases 
of  this  disease. 

Puerperal  Pyrexia. — During  1948,  six  cases  were  notified. 

Ophthalmia  Neonatorum. — Only  two  cases  of  this  disease  were  notified 
during  1948. 
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Cerebro-Spinal  Meningitis. — During  the  year  three  cases  of  this  disease 
were  notified.  All  three  cases  were  admitted  to  the  Isolation  Hospital,  one  of  the 
cases  terminating  fatally. 


Acute  Poliomyelitis. — During  1948  five  cases  of  Acute  Poliomyelitis 
occurred  in  the  Borough.  One  of  these  cases  occurred  very  early  in  the  year.  The 
patient  was  a  nurse  in  the  Isolation  Hospital  who  had  been  nursing  cases  during 
the  local  epidemic  of  the  previous  few  months  of  1947.  The  other  four  cases 
occurred  in  the  autumn  of  the  year  in  a  sharp  explosive  local  outbreak  in  the  month 
of  October.  Two  of  the  cases  notified  were  late  cases  diagnosed  in  the  paralytic 
stage  by  a  family  practitioner,  and  the  remaining  two  cases  were  admitted  to  the 
Isolation  Hospital  in  the  acute  stage  of  the  disease.  None  of  the  cases  ended  fatally. 

Following  discharge  from  isolation  all  five  cases  attended  orthopaedic 
departments  of  general  hospitals,  and  in  only  two  of  them  was  there  any  severe 
residual  paralysis. 


Other  Infectious  Diseases. — During  1948,  sporadic  cases  of  dysentery 
continued  to  occur  in  the  district.  Most  of  these  cases  were  of  the  Sonne  or  Flexner 
type  and  were  diagnosed,  in  most  cases,  in  local  general  hospitals.  A  total  of  25 
cases  in  all  were  reported.  During  194B  also,  there  were  24  cases  of  erysipelas,  but 
it  is  interesting  to  note  that  the  figure  for  the  notifications  of  pneumonia  was  the 
lowest  on  record  for  many  years  past,  although  the  number  of  deaths  from  this 
disease  was  relatively  high  in  comparison  with  the  number  of  cases  notified. 

Hospital  Accommodation. — On  the  Appointed  Day,  under  the  National 
Health  Service  Act,  1946,  the  Borough  Isolation  Hospital  was  transferred  to  the 
control  of  the  Liverpool  Regional  Hospital  Board. 

At  the  time  of  transfer  this  hospital,  besides  admitting  cases  from  the  area 
of  the  St.  Helens  County  Borough,  also  admitted  by  arrangement  a  proportion  of 
cases  from  the  area  of  the  Whiston,  Huy  ton  and  Prescot  Joint  Hospital  Board  and 
cases  from  the  area  of  the  Haydock  Urban  District  Council.  This  arrangement 
remained  unaltered  during  the  remainder  of  1948,  except  that  the  area  was  enlarged 
to  include  the  admission  of  a  number  of  cases  from  the  Widnes  area. 

By  agreement  with  the  Liverpool  Regional  Hospital  Board,  and  pending 
more  detailed  arrangements  being  made  at  a  later  date,  the  Medical  Officer  of 
Health  continued  to  act  as  Medical  Superintendent  of  the  Isolation  Hospital  and 
Medical  Officers  on  his  staff  also  continued  to  act  as  Visiting  Clinical  Medical 
Officers  to  the  Hospital.  This  arrangement  proved  satisfactory  inasmuch  as 
continuity  and  liaison  were  fully  maintained  between  the  Local  Authority  and  the 
Hospital.  No  difficulty  was  experienced  in  the  admission  of  infectious  disease 
cases  from  the  Borough  to  the  Isolation  Hospital. 

By  arrangement  with  the  Regional  Hospital  Board,  the  Local  Authority  also 
retained  the  use  of  out-patient  facilities  in  the  cleansing  block  at  the  hospital  for 
the  treatment  of  scabies  and  the  cleansing  of  verminous  persons.  During  1948, 
100  cases  of  scabies  were  treated  and  87  infested  persons  were  cleansed  under  these 
arrangements.  The  corresponding  figures  for  1947  were  47  cases  of  scabies  and 
86  infested  persons. 

During  the  year  the  disinfection  service  for  the  St.  Helens  Local  Authority 
also  continued  to  be  carried  out  at  the  Isolation  Hospital. 
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Laboratory  Work. — During  1948,  the  Health  Department  continued  to 
act  as  a  general  receiving  centre  for  pathological  specimens  and  material  relating 
to  acute  epidemic  infectious  diseases. 

The  majority  of  these  specimens  are  examined  at  the  Pathological 
Laboratory  of  the  St.  Helens  Hospital,  but  others,  mainly  venereal  disease  speci¬ 
mens,  are  forwarded  to  the  City  Laboratories,  Liverpool. 

The  following  table  shows  the  number  of  specimens  dealt  with  during 
the  year. 


Specimens 

Number 

Received 

Res 

.ults 

Positive 

Negative 

Swabs  for  Diphtheria  . 

234 

24 

210 

Sputa  for  Tuberculosis  . 

167 

50 

117 

Hairs  for  Ringworm  . 

24 

11 

13 

Blood  for  Wasserman  Reaction . 

502 

93 

409 

Films  for  Gonococci  . 

389 

67 

322 

Pus  and  other  Fluids  . . 

4 

— 

4 

Other  Specimens . 

12 

1 

11 

Total . 

1332 

246 

1086 

IV.— IMMUNISATION  AND  VACCINATION. 

Prior  to  the  coming  into  operation  of  the  National  HealthService  Act  there 
was  already  a  widespread  scheme  for  the  provision  of  Child  Immunisation  in  the 
Borough,  mainly  administered  and  stalfed  by  medical  officers  of  the  Local  Authority 
although  a  certain  amount  of  immunisation  was  also  carried  out  by  private  prac¬ 
titioners.  In  regard  to  vaccination,  this  was  mainly  carried  out  by  three  Public 
Vaccinators  who  were  General  Medical  Practitioners  appointed  by  the  Local 
Authority  for  this  purpose. 

The  National  Health  Service  Act,  1946,  repealed  compulsory  vaccination 
and  the  Local  Authority  was  asked  to  submit  to  the  Ministry  of  Health  proposals 
for  carrying  out  their  duties  under  Section  26  (Vaccination  and  Immunisation) 
of  the  Act.  The  detailed  schemes  as  submitted  to  and  approved  by  the  Ministry 
are  published  in  the  appendix  of  this  report.  The  arrangements  covered  by  these 
schemes  for  the  provision  of  immunisation  and  vaccination  may,  however,  be 
summarised  as  follows  : —  - 

Facilities  for  immunisation  are  available  at  all  Infant  Welfare  sessions  so  as 
to  cater  for  the  age  groups  6  months — 1  year.  Special  immunisation  sessions  are  also 
held  at  Local  Health  Authority  clinic  premises  to  cater  for  all  age  groups  up  to 
15  years.  By  this  means,  a  total  of  five  weekly  sessions,  plus  three  monthly  sessions 
are  held  regularly  to  serve  the  town,  so  that  each  area  of  the  town  has  its  own 
centre  and  no  area  is  left  uncovered  by  the  service.  After  the  Appointed  Day, 
facilities  at  these  centres  were  extended  to  cover  the  provision  of  vaccination, 
particularly  in  Infant  Welfare  centres,  so  that  each  area  of  the  town  is  now  covered 
by  a  Local  Health  Authority  service  for  both  immunisation  and  vaccination. 

In  addition  to  this  all  local  medical  practitioners  were  given  the  opportunity 
to  provide  services  in  respect  of  vaccination  and  immunisation,  and  all  who  desire 
to  do  so  are  supplied  with  lymph  and/or  prophylactic  free  of  charge,  and  receive 
appropriate  fees  from  the  Local  Health  Authority  in  respect  of  returns  in  a  specified 
form  to  that  Authority. 
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The  following  is  a  record  of  work  completed  during  1948  under  the  schemes 
for  the  provision  of  immunisation  against  diphtheria: 

Number  of  children  immunised  during  1948. 


Nature 

of 

Injection 

Period 

By  Local 
Authority 
Medical 
Officers 

Private 

Practitioners 

Total 

Primary 

immunisations 

1  st  Jan. — 4th  July 
5th  July — 31st  Dec. 

Totals  . 

1017 

798 

131 

1017 

929 

1815 

131 

1946 

Reinforcing 

injections 

1  st  Jan. — 4th  July 

5th  July — 31st  Dec. 

Totals  . 

1291 

308 

— 

1291 

308 

1599 

— 

1599 

The  following  statement  shows  the  number  of  primary  immunisations 
carried  out  during  1948  in  comparison  with  the  figures  for  the  preceding  five  years. 

1943  1944  1945  1946  1947  1948 


4331  13^8  1226  1419  2162  1946 

In  addition,  during  the  year,  1,599  children  who  had  previously  been 
immunised  received  reinforcing  injections  at  sessions  held  in  schools  or  clinics. 

It  is  estimated  that  at  the  end  of  1948,  46%  of  children  in  the  Borough  under 
5  years  of  age  and  79%  of  those  aged  5 — 15  years  had  been  immunised. 

VACCINATION. — It  has  been  noted  before  that  compulsory  vaccination 
was  repealed  by  the  introduction  of  the  National  Health  Service  Act,  and  in  the 
following  statement,  which  gives  a  detailed  analysis  of  the  number  of  vaccinations 
prior  to  and  following  the  introduction  of  the  Act,  it  will  be  seen  that  the  repeal  of 
compulsory  vaccination  led  to  a  considerable  drop  in  the  number  of  children 
vaccinated. 


Number  of  Vaccinations  during  1948. 


Period 

Vaccinated  By 

i 

Number 

1  st  January — 4th  July 

Public  Vaccinators  . 

Private  Practitioners . 

536 

219 

-  755 

5th  July — 31st  Dec. 

Local  Authority  Medical  Officers  . 

Private  Practitioners . 

80 

315 

395 

Total  Vaccinations  for  year . 

.  1150 

14 


The  total  number  of  cases  vaccinated  during  the  year  was,  therefore,  1,150, 
and  calculated  as  a  percentage  of  the  number  of  births  during  1948,  which  was 
2,350,  this  gives  a  vaccination  rate  of  48.9%,  Although  this  figure  is  a  relatively 
high  one,  it  will  be  seen  that  the  high  rate  was  maintained  mainly  by  the  number  of 
vaccinations  returned  by  Public  Vaccinators,  prior  to  the  Appointed  Day,  under 
the  compulsory  powers  of  the  old  Vaccination  Acts. 

In  contrast,  the  figures  from  5th  July  to  31st  December  show  a  big  drop  in 
the  number  of  children  vaccinated  following  the  abolition  of  compulsory  vaccination. 
These  figures  do  not  seem  to  suggest  that  the  scheme,  with  its  emphasis  on  voluntary 
acceptance  of  vaccination  is  proving,  up  to  now,  as  great  a  success  as  the  old  scheme. 
Increased  measures  for  education  of  public  opinion,  especially  through  Local 
Authority  agencies  and  also  by  General  Practitioners,  are  urgently  required. 


V.— AMBULANCE  SERVICE. 

I  am  indebted  to  Mr.  J.  C.  Chalmers,  Chief  Fire  and  Ambulance  Ofiicer, 
for  much  of  the  following  information  relating  to  the  administration  of  the  Ambu¬ 
lance  Service,for  the  period  5th  July,  1948, to  31st  December,  1948.  Mr.  Chalmers, 
in  his  dual  capacity  as  Chief  Fire  Officer  and  Chief  Ambulance  Officer,  is  responsible 
for  the  day-to-day  administration  of  the  Ambulance  Service.  In  their  proposals 
for  this  Service,  the  Local  Health  Authority  proposed  that  the  day-to-day  ad¬ 
ministration  of  the  Service  should  be  carried  out  on  their  behalf  by  the  Local  Fire 
Service,  the  responsibility  for  the  Service  as  a  whole  remaining,  however,  under  the 
Local  Health  Authority.  The  Local  Health  Authority  proposals  in  regard  to  this 
Service  are  printed  in  the  Appendix. 

As  provided  for  in  the  approved  scheme  five  ambulances  were  transferred 
to  the  Fire  Service  on  the  Appointed  Day.  The  condition  of  the  vehicles  was  poor 
and  a  considerable  amount  of  time  and  money  had  to  be  expended  to  improve  their 
condition. 

Details  of  the  vehicles  taken  over  are  as  follows  : — 


Police  Ambulance 

1938  model 

Morris. 

Isolation  Hospital  Ambulance 

1938  model 

Morris. 

Isolation  Hospital  Ambulance 

1928  model 

Austin. 

St.  Helens  Hospital  Ambulance 

1934  model 

Ford. 

Providence  Hospital  Ambulance 

1944  model 

Austin. 

Hospital  Van 

1943  model 

Fordson. 

Since  the  Appointed  Day  one  re-conditioned  1936  model  Austin  Ambulance 
has  been  acquired. 

The  maintenance  and  the  majority  of  the  repairs  to  the  Ambulance  Service 
vehicles  have  been  undertaken  by  the  Fire  Service  mechanics.  There  have  been  only 
rare  occasions  when  it  has  not  been  possible  to  carry  out  the  repair  work  in  the 
Fire  Service’s  Workshops. 

During  the  period  5th  July  to  31st  December,  1948,  ambulances  have 
covered  the  following  mileages  — 
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Amb. 

No. 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

1 

174 

170 

145 

200 

692 

349 

1730 

2 

1059 

1605 

1889 

1600 

1196 

1413 

8762 

3 

1349 

1238 

886 

1614 

967 

2412 

8466 

4 

726 

662 

1141 

1132 

1316 

643 

5620 

5 

328 

141 

393 

189 

500 

491 

2042 

6 

7 

— 

— 

— 

— 

997 

1263 

2260 

Totals 

3636 

3816 

4454 

4735 

5668 

6571 

28880 

Staff. 

Upon  the  merging  of  the  two  Services  six  men  who  had  previously  been 
employed  as  Ambulance  Drivers  at  the  local  hospitals  were  transferred  to  the  Fire 
Service.  These  six  men  came  under  the  same  conditions  as  firemen  with  the  ex¬ 
ceptions  that  they  are  never  used  as  operational  firemen  and  they  remain  on  their 
original  respective  pension  schemes. 

As  a  temporary  measure  ,  until  the  authorised  strength  of  Ambulance  drivers 
and  attendants  were  recruited,  firemen  were  used  in  their  off  duty  periods  to  man 
the  Ambulances.  This  practice  was  discontinued  as  soon  as  other  additional  men 
were  recruited. 

It  has  been  proved  during  the  period  under  review  that  to  keep  sufficient 
ambulances  available  to  carry  out  the  obligations  of  the  Service  the  approved 
estabhshment  is  inadequate.  An  allowance  of  29%  of  the  total  personnel  are  re¬ 
cruited  for  Ambulance  duties  whilst  in  fact  40%  of  the  total  strength  is  being 
regularly  used  for  this  purpose. 

Negotiations  are  proceeding  with  a  view  to  increasing  the  number  of 
approved  drivers  and  attendants  to  a  total  of  28. 

Accommodation. 

With  the  approval  of  the  Ministry  a  new  seven-bay  ambulance  garage  was 
erected  in  close  proximity  to  the  Fire  Station  to  provide  temporary  accommodation 
for  the  ambulances. 

The  Ambulance  personnel  are  accommodated  upon  the  existing  Fire  Station 
but  this  arrangement  has  created  difficulties  due  to  overcrowding.  The  position 
has  been  alleviated  to  some  degree  by  the  provision  of  a  new  recreation  room  for 
the  joint  use  of  Fire  and  Ambulance  Service  personnel.  This  arrangement  has 
freed  the  original  recreation  room  as  sleeping  quarters  for  the  Ambulance  staff,  but 
entirely  satisfactory  accommodation  for  men  and  appliances  cannot  be  provided 
until  more  suitable  premises  are  provided. 


Communications. 

The  existing  Fire  Services  telephone  network  provided  the  communications 
system  for  the  Ambulance  Service  and  it  has  only  been  necessary  to  provide  one 
additional  extension  line  from  the  switchboard  to  the  Ambulance  garages. 

A  call  bell  system  has  also  been  installed  for  summoning  ambulance  per¬ 
sonnel  when  required. 


16 


Training. 

It  is  appreciated  that  to  maintain  an  efficient  Ambulance  Service  the  train¬ 
ing  of  the  Staff  in  the  performance  of  their  duties  is  of  paramount  importance. 

Drills  incorporating  the  use  of  resuscitating  apparatus,  breathing  apparatus, 
first  aid,  etc.,  are  held  frequently. 

In  addition,  the  staff  have  during  the  year  been  trained  to  administer  first 
aid  to  the  injured  and  in  this  connection  18  recruits  to  the  Ambulance  Service  have 
qualified  in  the  examinations  held  by  the  St.  John  Ambulance  Brigade. 

Calls  Attended  by  the  Service. 

During  the  period  5th  July  to  31st  December,  1948,  the  Service  attended  to 
5,136  calls,  an  analysis  of  which  is  given  below  : — 


July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Accidents  .  ; . 

38 

35 

36 

28 

41 

33 

211 

Street  Accidents  . 

— 

— 

— 

— 

— 

13 

13 

Maternity . 

88 

107 

96 

85 

68 

75 

519 

General  Removals  . 

527 

508 

627 

788 

973 

284 

3707 

Out-Patients  . 

— 

— 

— 

— 

686 

686 

Totals  . 

653 

650 

759 

901 

1082 

1091 

5136 

Although  efforts  have  been  made  to  discourage  the  use  of  the  ambulances 
for  other  than  essential  purposes  it  is  obvious  that  the  free  service  is  being  abused 
in  many  instances. 

Mutual  Assistance. 

The  following  general  mutual  assistance  arrangements  have  been  agreed 
between  St.  Helens  and  Lancashire  County  Council.  The  arrangements  have, 
upon  the  whole,  worked  well  but  no  final  financial  arrangements  have  as  yet  been 
agreed  between  the  two  authorities. 

Serious  Emergencies. 

(1)  In  the  case  of  serious  accident  or  emergency  in  either  area  requiring  a 
large  number  of  ambulances  both  the  Borough  and  County  would  be 
agreeable  to  give  mutual  assistance  to  the  extent  of  their  available 
ambulances. 

Accidents  and/or  Urgent  Cases. 

(2)  In  regard  to  the  areas  abutting  on  St.  Helens  the  following  would  be 
used  as  a  working  basis  as  from  the  appointed  day  but  subject  to  review 
or  modification  in  the  light  of  experience  : — 

(a)  County  areas  in  the  St.  Helens  Telephone  Exchange. 

Calls  for  ambulances  from  these  areas  for  accidents  or  for 
urgent  cases  to  be  sent  through  the  St.  Helens  Telephone  Ex¬ 
change  to  the  St.  Helens  Ambulance  Service  Headquarters. 
There  they  will  be  dealt  with  as  follows  : — 
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(i)  Calls  from  Clock  Face  and  Eccleston  Park  will  be  trans¬ 
ferred  to  the  Lancashire  County  Council’s  Ambulance 
Station  at  Whiston. 

(ii)  Calls  from  Blackbrook  and  Haydock  will  be  transferred 
to  the  Lancashire  County  Council’s  Ambulance  Station  at 
Ashton-in-Makerfield. 

(iii)  Calls  from  Windle  and  Moss  Bank  districts  will  be  dealt 
with  by  St.  Helens. 

(b)  St.  Helens  areas  not  in  the  St.  Helens  Telephone  Exchange. 

This  is  a  very  small  part  of  St.  Helens  served  by  the  Rainhill 
Telephone  Exchange.  Calls  for  accidents  and  urgent  cases  from 
this  area  will  go  through  the  Rainhill  Exchange  to  the  Lancashire 
County  Council’s  Ambulance  Station  at  Whiston  and  will  be 
dealt  with  by  them. 

(c)  Other  perimeter  calls  for  accidents  and  urgent  cases  received  by 
an  Ambulance  Station  from  places  outside  their  own  area  will 
be  answered  by  the  station  receiving  the  call  or  at  their  discretion 
will  be  transferred  to  the  station  nearest  the  place  of  need. 

(NOTE. — St.  Helens  has  agreed  that  until  the  County  Ambulance 
Station  at  Kirkby  is  in  operation  St.  Helens  will  supply  ambulances 
for  accidents  and/or  urgent  cases  in  Rainford). 


Non-urgent  Cases. 

(3)  All  calls  for  cases  other  than  accidents  and/or  urgent  cases  will  be 
transferred  to  the  ambulance  station  in  whose  area  the  need  arises. 


General. 

The  transfer  of  the  Ambulance  Service  to  the  control  of  the  Local  Health 
Authority  took  place  smoothly  and  with  the  exception  of  the  lack  of  personnel  and 
suitable  accommodation  no  major  problems  have  arisen. 

It  is  estimated  that  a  considerable  saving  is  effected  by  running  a  combined 
Fire  and  Ambulance  Service  due  to  Fire  Service  Officers,  administrative  staff, 
mechanics,  etc.,  carrying  out  work  for  the  Ambulance  Service  where  such  work 
does  not  require  the  employment  of  full-time  officers  for  that  Service. 

It  is  considered  that  the  efficiency  of  the  Service  could  be  increased  and  the 
runnins  costs  reduced  if  the  non-essential  uses  to  which  the  vehicles  are  put  could 
be  further  reduced. 


Disinfestation  Van. 

In  addition  to  the  administration  of  the  Ambulance  Service  as  such,  the 
Local  Fire  Service  by  arrangement  with  the  Public  Health  Committee  also  agreed 
to  maintain  and  run  the  Disinfestation  Van  on  behalf  of  the  Committee. 
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VI.— MENTAL  HEALTH  SERVICE 

Prior  to  the  appointed  day,  the  responsibility  of  the  St.  Helens  Local 
Authority  under  the  Mental  Deficiency  Acts  had  been  carried  out  on  behalf  of  that 
Authority  by  the  Lancashire  Mental  Deficiency  Acts  Committee.  The  respon-  • 
sibility  for  duties  under  the  Lunacy  and  Mental  Treatment  Acts  was  delegated  to  i 
the  St.  Helens  Social  Welfare  Committee.  The  National  Heath  Service  Act,  1946,  , 
transferred  the  administrative  responsibility  for  duties  under  these  various  Acts  i 
to  the  Local  Health  Authority  and  in  the  Appendix  to  this  report  details  are  set  out  ; 
of  the  Authority’s  scheme  for  the  setting  up  of  a  Mental  Health  Service. 

In  short,  a  Mental  Health  Service  Sub-Committee  was  set  up  under  its  | 
responsible  parent  body,  the  Local  Health  Committee,  to  deal  with  the  adminis-  t 
trative  details  of  the  Mental  Health  Service.  The  Medical  Officer  of  Health  became  i 
responsible  for  the  organisation  and  control  of  the  Mental  Health  Service  and  for  ] 
its  medical  supervision. 

Mental  Health  Workers,  one  male  and  one  female,  were  appointed,  both 
also  being  designated  Authorised  Ofiicers  of  the  Local  Authority  under  the  above 
Acts. 

The  setting  up  of  this  Local  Mental  Health  Service  also  entailed  the  taking  ; 
over  of  an  Occupation  Centre  for  Mental  Defectives,  situated  at  Stanley  House,  , 
Sinclair  Street,  St.  Helens.  This  centre  had  previously  been  administered  by  the  : 
Lancashire  Mental  Deficiency  Acts  Committee. 

Further  details  of  the  organisation  of  the  Mental  Health  Service  and  the  j 
work  done  from  the  5th  July,  1948,  until  the  end  of  the  year  are  given  in  the  follow-  * 
ing  report 

Medical  Officers  and  Mental  Health  Workers. — The  Medical  Officer  of  j 
Health  is  responsible  for  the  organisation  and  control  of  the  local  services  under  i 
the  Lunacy  and  Mental  Treatment  Acts,  1890 — 1930,  and  the  Mental  Deficiency  [ 
Acts,  1913 — 1938.  To  assist  him,  use  is  made  of  the  Psychiatrist  at  present  on  the  i 
staff  of  the  Local  Education  Authority  and  of  Specialist  Medical  Officers  of  the  | 
Regional  Hospitals  Board. 

For  non-medical  supervision,  the  Local  Health  Authority  have  appointed  ^ 
two  Mental  Health  Workers  (one  male  and  one  female),  both  of  whom  have  j 
attended  the  special  two  months  full-time  Mental  Health  Course  arranged  by  the  ) 
National  Association  for  Mental  Health.  Both  these  officers  have  also  been  4 
appointed  “Duly  Authorised  Officers.” 

For  the  purposes  of  Section  5  of  the  Mental  Deficiency  Act,  1913,  the  follow-  - 
ing  have  been  appointed  approved  Medical  Officers  : — 

Dr.  Frank  Hauxwell,  Medical  Officer  of  Health,  St.  Helens; 

Dr.  Gerald  O’Brien,  Deputy  Medical  Officer  of  Health,  St.  Helens; 

Dr.  N.  J.  W.  Thompson,  a  local  general  practitioner  with  experience  in  t 
mental  deficiency  ascertainment. 

Lunacy  and  Mental  Treatment  Acts,  1890-1930. — The  following  is  a  ^ 
summary  of  the  work  undertaken  by  Duly  Authorised  Officers  under  the  above 
Acts,  from  5th  July,  1948,  to  31st  December,  1948  : — 
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(1)  Admitted  to  an  Establishment  designated  for  the  purpose  by  the 
Minister  of  Health. 

(a)  On  a  Three  Days  Order  under  Section  20  of  the  Lunacy  Act,  1890  3 

(b)  On  a  Justices’  Fourteen  Days  Order  under  Section  21  of  the 

Lunacy  Act,  1890  .  23 

(2)  Summary  Reception  Orders  made  under  Section  16  of  the  Lunacy 
Act,  1890. 

(a)  Following  detention  on  an  order  under  Section  20  or  21  of  the 


Lunacy  Act,  1890  .  16 

(b)  Admitted  direct  to  a  mental  hospital  on  a  Summary  Reception 

Order .  1 

(3)  Notified  as  an  alleged  person  of  unsound  mind  or  suffering  from 
mental  illness  and  dealt  with  as  follows : 

(a)  Voluntary  Patients .  2 

(b)  No  Order  made  .  3 

(4)  Patients  transferred  from  one  Mental  Hospital  to  another 

under  Section  64-67  of  the  Lunacy  Act,  1890  .  3 


During  the  same  period,  5th  July,  1948,  to  31st  December,  1948,  34  patients 
normally  resident  within  the  County  Borough,  were  admitted  to  Mental  Hospitals 
as  Voluntary  Patients. 


MENTAL  DEFICIENCY  ACTS,  1913-1938. 

Ascertainment  from  the  5th  July,  1948. — The  total  number  of  cases 
reported  and  referred  as  Mental  Defectives  was  9,  and  of  this  number  6  (3  males 
and  3  females)  were  reported  under  Section  57  (3)  of  the  Education  Act^  1944. 

The  cases  were  disposed  of  as  follows  : — 

Males  Females  Totals 


Placed  under  Statutory  Supervision  .  2  2  4 

Placed  under  Voluntary  Supervision  .  —  —  — 

Admitted  to  Institutions  (by  Order)  .  112 

Found  not  to  be  defective  .  1  —  1 

Action  Pending  .  112 


5  4  9 


Admissions  to  Institutions. — From  the  5th  July,  1948,  to  31st  December, 
1948,  the  total  number  of  defectives  admitted  to  Institutions  by  Order  from  the 
area  of  the  Local  Health  Authority  was  3  (2  males  and  1  female). 

At  the  31st  December,  1948,  there  were  8  cases  (5  males  and  3  females) 
awaiting  vacancies  in  Institutions;  two  of  these  cases  (two  females)  were  in  a  Place 
of  Safety.  At  the  outset,  difficulty  was  experienced  in  obtaining  vacancies  for  cases 
requiring  Institutional  care. 
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Total  Number  of  Reported  and  Referred  Cases  at  31st  December 
1948. — The  total  number  of  reported  and  referred  cases  for  whom  the  Local  Health 
Authority  of  the  County  Borough  were  responsible  at  the  31st  December,  1948, 
was  as  follows  : — 


Males 

Females 

Total 

Under  Guardianship  (by  Order) . 

2 

5 

1 

Under  Statutory  Supervision  . 

30 

34 

64 

Under  Voluntary  Supervision  . 

26 

19 

45 

Reported  to  be  mentally  deficient  and  in  respect  of 
which  action  is  pending  . 

1 

1 

2 

59 

59 

118 

Supervision — Statutory  and  Voluntary. — This  work  is  carried  out  by 
the  Duly  Authorised  Officers  and  Mental  Health  Workers. 

Statutory  Supervision  cases  are  visited  at  intervals  not  exceeding  three  months 

Full  reports  of  each  visit  are  made  and  checked  by  the  Medical  Officer  of 
Health  and  any  special  recommendations  which  have  been  made  are  noted  and 
placed  before  the  Health  Committee  or  the  Mental  Health  Services  Sub-Committee 

The  number  of  visits  made  to  these  cases  from  5th  July,  1948  to  31st  Dec¬ 
ember,  1948,  was  155. 

Cases  under  Voluntary  Supervision  are  also  visited  at  regular  intervals. 
These  are  cases  which  have  been  referred  to  the  Local  Health  Authority  otherwise 
than  under  Section  57  (3)  of  the  Education  Act,  1944.  The  number  of  visits  made 
in  these  cases  from  the  5th  July,  1948,  to  31st  December,  1948,  was  58. 

Guardianship. — On  the  5th  July,  1948,  the  Local  Health  Authority  became 
responsible  for  7  cases  under  Guardianship. 

Maintenance  grants  are  being  made  in  6  of  these  cases.  The  grants,  all  of 
which  were  increased  from  the  1st  November,  1948,  are  at  the  rate  of  26 /-  per  week. 

Arrangements  have  been  made  for  the  Guardianship  cases  to  be  seen  by  a 
Medical  Officer  on  the  Health  Department  Staff  each  year  and  by  the  Duly  Author¬ 
ised  Officer  and  Mental  Health  Workers  at  intervals  not  exceeding  three  months. 

The  number  of  visits  made  from  the  5th  July  to  31st  December,  1948,  was  34. 

Each  Guardianship  case  has  been  placed  on  the  panel  of  a  general 
medical  practitioner. 

Occupation  Centre. — On  the  5th  July,  1948,  the  Local  Health  Authority 
became  responsible  for  the  administration  of  one  Occupation  Centre  which  had 
previously  been  administered  by  the  Lancashire  Mental  Deficiency  Acts  Committee. 
The  centre  is  situated  at  “Stanley  House”,  Sinclair  Street,  St.  Helens. 

At  the  end  of  the  year,  there  were  24  St.  Helens  County  Borough  pupils 
(10  males  and  14  females)  and  7  Lancashire  County  Pupils  (4  males  and  3  females) 
attending  the  centre. 

At  the  Centre,  there  is  a  Supervisor  and  Assistant  Supervisor.  There  were 
93  sessions  between  the  5th  July  and  the  31st  December,  1948.  Average  attendance 
at  each  session  was  25.  Dinners  were  provided  at  each  session  for  all  pupils. 
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Co-ordination  with  Regional  Hospitals  Boards. — From  the  outset, 
measures  were  taken  by  the  Mental  Health  Services  to  ensure  that  the  fullest  co¬ 
operation  was  instituted  with  officials  and  services  of  the  Regional  Hospital  Boards. 

For  example,  the  Local  Health  Authority  is  undertaking,  on  request,  the 
supervision  of  patients  on  trial  or  on  licence  from  Mental  Hospitals  and  Institutions 
for  Mental  Defectives. 

In  addition,  reports  on  (a)  the  home  conditions  of  patients  under  considera¬ 
tion  for  trial  on  licence  or  discharge  from  Hospitals  and  Institutions  and  (b)  the 
home  conditions  of  patients  in  Institutions  whose  cases  are  due  for  consider¬ 
ation  under  Section  11  of  the  Mental  Deficiency  Act,  1913,  have  been  obtained 
on  request. 

The  number  of  visits  paid  and  the  number  of  cases  involved  are  as  follows: — 


No.  of  Visits  No.  of  Cases 


Mental  Illness 

Paid 

Involved 

Reports  on  home  conditions  for  licence  on  trial 

or  discharge  . 

D 

2 

No  requests  were  made  by  patients  discharged  from  Mental  Hospitals  for 
after-care  and  no  recommendations  were  made  by  the  Medical  Superintendents. 

Liaison  with  the  Regional  Hospital  Board’s  Psychiatric  Out-Patient  Clinic 
at  St.  Helens  Hospital  has  been  ensured  by  the  weekly  attendance  of  a  Local 
Authority  Mental  Health  Worker.  Twenty- three  attendances  were  made  from  the 
5th  July,  1948,  to  the  31st  December,  1948,  and  18  home  visits  have  been  made  in 
connection  therewith. 


Mental  Deficiency 


Progress  Reports  . 

Reports  on  home  conditions  for  licence  on  trial  or 

discharge . 

Reports  on  home  conditions  for  the  purpose  of  Section 
11  of  the  Mental  Deficiency  Act,  1913 . 


No.  of  Visits  No.  of  Cases 


Paid 

Involved 

5 

4 

23 

13 

5 

'  4 

After-care  visits  have  been  made  as  follows 

No.  of  Visits 


No.  of  Cases 
Involved 


Mental  Deficiency  Institutions  or  Guardianship .  3  1 


Duties  Delegated  to  Voluntary  Associations.— No  duties  under  the 
Lunacy  and  Mental  Treatment  Act,  1890-1930,  the  Mental  Deficiency  Act,  1913- 
1938,  and  Section  28  of  the  National  Health  Service  Act,  1946,  relating  to  persons 
suffering  from  mental  illness  or  mental  defectiveness,  or  the  after-care  of  such 
persons,  have  been  delegated  by  the  Local  Health  Authority  to  Voluntary 
Associations. 


VII.— TUBERCULOSIS. 

INCIDENCE.— During  the  year  1948,  98  cases  of  pulmonary  tuberculosis 
and  15  cases  of  non-pulmonary  tuberculosis  were  formally  notified  to  the  depart¬ 
ment,  and  a  further  23  cases  were  added  to  the  register  from  other  sources.  The 
total  number  of  new  cases  is,  therefore,  136,  of  which  120  were  pulmonary  tuber¬ 
culosis.  The  incidence  of  pulmonary  tuberculosis  remains  level  with  that  of  1947, 
but  there  is  a  slight  increase  in  the  number  of  non-pulmonary  cases  notified. 
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MORTALITY. — 70  patients  died  of  tuberculosis  during  1948,  giving  a 
tuberculosis  death  rate  of  6.3  per  10,000  of  the  population,  a  slightly  lower  figure 
than  that  of  the  previous  year.  63  of  these  deaths  were  due  to  pulmonary  tuber¬ 
culosis  and  7  to  the  non-pulmonary  form  of  the  disease. 

Age  grouping  of  the  new  cases  and  of  the  deaths  occurring  in  1948  are  shown 
in  Table  5,  and  the  number  of  cases  notified  and  the  number  of  yearly  deaths  for 
the  last  20  years  are  shown  in  Table  6. 

Table  5. 


Partiailars  of  new  cases  and  of  deaths  during  1948. 


Ages 

New  Cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

Under  1  year 

— 

— 

— 

— 

1 

1 

— 

— 

1  to  5  years  . 

2 

2 

3 

— 

— 

— 

1 

1 

5  to  1 5  years  . 

4 

5 

4 

2 

— 

1 

2 

2 

1 5  to  25  years  . 

18 

25 

1 

3 

5 

10 

— 

1 

25  to  35  years  . 

11 

7 

1 

1 

r- 

15 

— 

— 

35  to  45  years  . 

5 

8 

1 

— 

2 

3 

— 

— 

45  to  55  years  . 

11 

4 

— 

— 

r 

0 

1 

— 

— 

55  to  65  years  . 

10 

1 

— 

— 

9 

— 

— 

— 

65  -  . 

6 

1 

_ 

— 

3 

2 

— 

— 

Totals 

67 

53 

10 

6 

30 

33 

3 

4 

Table  6. 


Number  of  cases  notified  and  number  of  deaths  each  year, 

1929  to  1948. 


Year 

No.  ot  Primary 
notifications  received. 

Deaths 

Death  Rate  per  10,000 
of  population 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1929 

130 

50 

91 

24 

8.3 

2.2 

1930 

119 

53 

73 

26 

6.7 

2.4 

1931 

110 

67 

103 

17 

9.5 

1.6 

1932 

141 

48 

72 

16 

6.7 

1.5 

1933 

107 

60 

79 

11 

7.3 

1.0 

1934 

94 

40 

72 

23 

6.7 

2.1 

1935 

83 

31 

63 

9 

6.0 

0.8 

1936 

75 

48 

72 

7 

6.7 

0.6 

1937 

87 

46 

60 

15 

5.6 

1.4 

1938 

74 

35 

57 

13 

5.3 

1.2 

1939 

57 

39 

49 

21 

4.6 

1.9 

1940 

96 

44 

67 

12 

6.5 

1.2 

1941 

81 

33 

46 

23 

4.5 

2.2 

1942 

80 

25 

59 

15 

5.8 

1.5 

1943 

107 

24 

64 

12 

6.4 

1.2 

1944 

94 

27 

48 

12 

4.9 

1.2 

1945 

81 

25 

58 

13 

5.8 

1.3 

1946 

101 

24 

48 

4 

4.6 

0.4 

1947 

111 

10 

68 

9 

6.4 

0.9 

1948 

98 

15 

63 

7 

5.7 

0.6 

TUBERCULOSIS  DISPENSARY. — The  dispensary  provides  facilities 
for  clinical  and  radiological  examinations  of  patients  and  contacts  and  contains  a 
fully  equipped  treatment  room  and  U.V.L.  apparatus.  A  record  of  the  work 
carried  out  at  the  dispensary  is  given  in  Table  7. 
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Table  7. 


Record  of  work  at  or  in  connection  with  the  Tuberculosis  Dispensary 

during  the  years  1944-1948. 


1944 

1945 

1946 

1947 

1948 

1 .  Cases  examined  for  the  first 

time  . 

394 

284 

259 

230 

251 

2.  New  contacts  examined  for  the 

first  time  . 

83 

98 

130 

84 

123 

3.  Cases  transferred  from  other  areas 
or  returned  after  discharge  from 

1 

the  Register  .  . . - 

4 

7 

16 

5 

Total  . 

481 

383 

396 

330 

379 

4.  Cases  and  contacts  diagnosed 
to  be  tuberculous  : 

Pulmonary —  Adults 

84 

61 

99 

105 

87 

„  Children 

— 

— 

8 

6 

11 

Non-pulmonary — Adults 

9 

6 

10 

2 

7 

I  ,,  Children 

•  10 

13 

16 

8  ' 

8 

Total  . 

103 

80 

133 

121 

113 

5.  Contacts  diagnosed  to  be  tuber- 

culous  {included  in  item  4) 

— 

— 

5 

3 

— 

6.  Removed  from  Dispensary 
Register  as  : — 

Non-tuberculous  . 

379 

262 

248 

178 

206 

Recovered  . . 

21 

33 

38 

38 

67 

Dead  (all  causes)  . 

66 

74 

52 

74 

70 

Transferred  to  other  areas  or 

lost  sight  of  . 

7 

13 

14 

43 

45 

Total  . 

473 

382 

352 

333 

388 

7.  “  Recovered  ”  cases  restored  to 

Register  {included  in  items  1 
and  4)  . 

— 

— 

— 

— 

8.  Cases  on  Dispensary  Register 
on  31st  December  ; — 

Diagnosis  completed  : 

448 

468 

505 

Pulmonary —  Adults 

330 

344 

„  Children 

123 

115 

30 

18 

22 

Non-Pulmonary — Adults 

98 

98 

169 

165 

102 

„  Children 

214 

222 

107 

69 

64 

Diagnosis  not  completed  : 

31 

80 

95 

103 

Adults  . 

36 

Children  . 

27 

19 

39 

55 

60 

Total  . 

828 

829 

873 

870 

86! 

9.  Pulmonary  cases  on  Register  on 
31st  December  which  were 

T.B.+  . 

140 

133 

115 

123 

130 

10.  Consultations  with  med  cal  prac- 

392 

320 

405 

tltloners  (personal  and  other) 

165 

173 

1 1 .  Sputum  examinations . 

306 

186 

125 

95 

141 

1 2.  X-ray  examinations  . 

2105 

1622 

1729 

1474 

746 

13.  Home  visits  by  Tuberculosis 

95 

100 

104 

Officer  . 

120 

41 

1 4.  Home  visits  by  Nurses  or  Health 

943 

977 

503 

Visitors  . 

1021 

1183 

15.  Attendances  at  Dispensary . 

1696 

1740 

1603 

1755 

1737 

24 


On  July  Sth,  1948,  the  National  Health  Service  Act  came  into  force  and 
under  its  terms  the  dispensary  passed  from  the  administrative  control  of  the  Local 
Authority  and  became  the  responsibility  of  the  Idverpool  Regional  Hospital  Board. 
The  clinical  work  of  the  dispensary,  together  with  its  day-to-day  administration 
remained  under  the  supervision  of  the  tuberculosis  officer.  Under  Section  28  of  the 
Act  the  care  and  after-care  of  patients  remains,  however,  the  responsibility  of  the 
Local  Authority,  and  so  far  as  this  responsibility  applies  to  tuberculosis  cases  it 
has  been  agreed  that  a  proportion  of  the  ser\dces  of  the  tuberculosis  officer  (now 
an  officer  of  the  Regional  Hospital  Board)  shall  be  made  available  to  the  Local 
Authority  in  connection  with  this  after-care  work.  In  view  of  this  it  has  been 
considered  convenient  to  continue  to  have  the  office  of  the  Council’s  welfare  officer 
on  the  premises  of  the  Dispensary. 

It  is  gratifying  to  report  that  the  Senior  Medical  Officer  of  the  Regional 
Board,  following  an  inspection  of  the  Tuberculosis  Dispensary,  expressed  the 
opinion  that  the  facilities  offered  and  the  general  lay-out  were  above  the  average 
of  other  dispensaries  in  the  Region. 

Up  to  the  end  of  1948  no  major  change  in  policy  had  taken  place  and  the 
dispensary  continued  to  be  the  centre  for  examination,  treatment  and  supervision 
of  the  tuberculosis  patients  of  St.  Helens.  In  1948  there  were  1,737  attendances 
and  179  attended  for  artificial  pneumothorax  treatment. 


NON-PULMONARY  TUBERCULOSIS. 

Bones  and  Joints. — Up  to  4th  July,  1948,  patients  suffering  from 
tuberculosis  of  the  bones  and  joints  were  treated  under  the  Council’s  orthopaedic 
scheme.  An  average  of  8  beds  for  non-pulmonary  cases  were  kept  in  constant  use 
at  the  Liverpool  Open-Air  Hospital  for  Children;  and  adult  cases  were  admitted 
to  Wrightington  Hospital.  After  the  appointed  day,  treatment  for  these  patients 
became  the  responsibility  of  the  Regional  Hospital  Board,  but  up  to  the  end  of  the 
year  the  arrangements  existing  before  that  day  were  still  in  operation. 

Skin  Tuberculosis. — Patients  suffering  from  this  condition  are  treated  at 
Belmont  Road  Hospital.  12  patients  attended  the  hospital  in  1948. 

Other  forms  of  Non-pulmonary  Tuberculosis. — Tuberculous  adenitis 
and  abdominal  tuberculosis  cases  suitable  for  U.V.L.  therapy  were  treated  at  the 
dispensary.  In  1948,  31  cases  of  adenitis  and  four  abdominal  cases  made  a  total  of 
592  attendances  at  the  Clinic. 


ECCLESTON  HALL  SANATORIUM. 

There  is  accommodation  for  75  patients  at  this  sanatorium;  the  majority  of 
the  beds  are  for  adult  males  and  females  suffering  from  pulmonary  tuberculosis, 
but  an  average  of  15  beds  is  allocated  to  children  with  pulmonary  or  non-pulmonary 
tuberculosis.  The  sanatorium  school  provides  education  for  such  of  these  children 
who  are  fit  to  attend,  bedside  tuition  being  available  for  the  others. 

In  addition  to  the  usual  recreation  rooms  for  adult  patients  there  is  a  well- 
equipped  workshop  for  handicrafts  and  occupational  therapy.  Full  facilities  exist 
for  all  routine  forms  of  treatment,  but  cases  requiring  major  surgical  measures  are 
temporarily  transferred  to  Fazakerley  Sanatorium. 

In  1948,  122  patients  were  admitted  to  the  sanatorium,  88  were  discharged 
and  23  died. 
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Treatment. — Bodily  and  mental  rest  are  still  the  foundations  of  tubercu¬ 
losis  treatment.  Ancilliary  measures  must  accord  with  the  requirements  of  each 
individual. 

Collapse  therapy  remains  the  most  useful  of  these  measures  but  experience 
has  shown  that  its  scope  is  limited  and  there  is  consequently  more  conservatism 
in  the  selection  of  suitable  cases. 

The  operation  risks  of  major  thoracic  surgery  have  been  greatly  reduced  in 
recent  years  with  the  result  that  these  measures  have  now  a  wider  application 
than  hitherto. 

Perhaps  the  most  promising  of  the  nev^er  methods  of  treatment  is 
chemotherapy.  The  discovery  of  Streptomycin  was  followed  by  the  synthesizing 
of  para-amine  salicylic  acid.  Both  these  substances  have  shown  that  the  tubercle 
bacillus  is  far  from  being  invulnerable,  even  in  human  tissues.  Except  in  an 
occasional  case,  these  drugs  cannot  be  regarded  as  a  “cure”,  but  they  can  often 
bring  about  such  improvement  as  to  render  the  patient  suitable  for  other  methods 
of  treatment. 

In  1948  supplies  of  streptomycin  were  still  controlled  and  its  use  was  con¬ 
fined  to  the  treatment  of  tuberculosis  meningitis  and  miliary  tuberculosis.  Eccleston 
Hall  was  one  of  the  first  sanatoria  in  the  region  to  acquire  supplies  of  P.A.S. 

20  cases  received  artificial  pneumothorax  treatment,  1  patient  pleural 
pneumothorax,  and  2  patients  had  phrenecectomy. 

Eccleston  Hall  Sanatorium  and  the  National  Health  Service  Act. — 

On  5th  July,  1948,  the  Sanatorium  passed  over  to  the  Liverpool  Regional  Hospital 
Board.  Arrangements  for  the  admission  of  patients  remained  in  the  hands  of  the 
local  tuberculosis  officer.  St.  Helens  patients,  therefore,  continued  to  have  priority 
of  admission,  the  remainder  of  the  beds  being  offered  to  patients  from  other  areas 
of  the  region.  At  the  same  time  beds  in  other  sanatoria  became  available  to  any 
St.  Helens  patients  with  a  preference  for  any  such  institution. 

From  5th  July  to  the  end  of  the  year  an  average  of  60  beds  at  Eccleston 
Hall  was  occupied  by  St.  Helens  patients,  and  12  St.  Helens  patients  received 
treatment  in  other  Sanatoria. 

CARE  AND  AFTER-CARE, 

Tuberculosis  Treatment  Allowances  (Memorandum  266 /T). — The 
scheme  of  Government  allowances  payable  to  persons  suffering  from  pulmonary 
tuberculosis  ceased  on  4th  July,  1948. 

During  the  period  from  1st  January  to  4th  July,  1948,  25  new  patients  were 
granted  allowances;  of  these,  4  received  in  addition  Discretionary  Allowances 
towards  hire  purchase  and  insurance  premiums,  and  5  received  special  payments 
of  pocket  money  only  whilst  they  were  patients  in  Eccleston  Hall  Sanatorium. 
The  total  number  of  patients  assisted  since  the  commencement  of  this  scheme  on 
1st  October,  1943,  was  165,  amounting  to  a  total  of  £12,827/1/10  for  the  four 
years  and  9  months. 

On  5th  July,  the  appointed  day  of  the  change-over  to  the  National  Health 
Service,  40  patients  were  transferred  to  the  National  Assistance  Board  for  continua¬ 
tion  of  allowances. 

After  almost  5  months  administration  of  these  allowances  through  the 
National  Assistance  Board,  no  dissatisfaction  with  the  amounts  paid  has  been  shown. 
Liaison  between  Clinic  and  Area  Office  is  very  satisfactory.  Forms  of  application 
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for  allowances  are  supplied  by  the  National  Assistance  Board  in  order  that  the  : 
Welfare  Officer  can  refer  tuberculosis  patients  in  need,  to  the  Area  Officer.  In  i 
addition  to  financial  allowances,  the  Assistance  Board  is  able  to  grant  allowances  , 
for  extra  nourishment,  clothing  and  bedding,  on  proof  of  need.  Prior  to  the  change 
over,  it  was  feared  that  close  touch  between  the  patient  and  his  family  and  I 
the  tuberculosis  clinic  would  be  lost,  but  experience  has  proved  that  this  is  not  so. 

Milk  Scheme. — This  scheme  was  commenced  in  July,  1944,  to  aid  tuber¬ 
culosis  patients  to  obtain  the  Ministry  of  Food’s  priority  supply  of  two  pints  of 
milk  daily.  During  the  period  July,  1944  to  4th  July,  1948,  a  total  of  77  patients 
was  assisted.  As  tuberculosis  patients  requiring  assistance  were,  however,  trans¬ 
ferred  either  from  the  Social  Welfare  Committee  or  the  Tuberculosis  Allowances 
Scheme  (Memo.  266/ T)  to  the  National  Assistance  Board  on  5th  July,  the  scheme  : 
was  discontinued  as  from  that  date.  Persons  recei\4ng  financial  allowances  from  i 
that  Board  are  granted  extra  allowances  to  cover  the  cost  of  this  nourishment. 
Experience  has  since  proved,  however,  that  there  is  still  a  need  for  some  provision  i 
to  be  made  by  the  Local  Authority  for  exceptional  cases,  and  it  is  hoped  that  under 
the  Local  Authority’s  scheme  for  care  and  after-care  that  some  such  provision 
will  be  made. 

Home  Shelters.— The  three  Strawson  revolving  shelters,  owned  by  the 
Local  Authority  for  distribution  to  suitable  patients  were  loaned  during  the  year 
These  are  loaned  free  of  cost.  These  shelters  are  fitted  with  electric  light  and  bell 

Dental  Treatment. — 2  patients  attending  the  tuberculosis  dispensary 
were  supplied  with  dentures  from  the  Local  Authority’s  Dental  Clinic.  After 
5th  July,  1948,  all  domiciliary  patients  requiring  dental  treatmeht  v/ere  advised  to  ; 
apply  to  any  private  dentist  who  had  accepted  the  Ministry  of  Health  Scheme,  and 
the  only  patients  treated  by  the  Dental  Clinic  were  those  in  Eccleston  Hall  ! 
Sanatorium  requiring  urgent  dental  treatment. 

Housing. — During  1948,  25  families  (in  which  one  or  more  members  were 
suffering  from  tuberculosis)  were  notified  to  the  Housing  Department  as  being  in  , 
need  of  re-housing.  This  figure  includes  some  families  v/ho  were  already  on  the 
Corporation  housing  list.  Corporation  houses  were  allocated  to  7  families  in  which 
one  or  more  members  were  suffering  from  tuberculosis. 

Employment. — Close  co-operation  was  maintained  with  the  Disablement 
Rehabilitation  Officer  at  the  Labour  Exchange,  as  in  previous  years.  23  men 
patients  and  6  women  patients  were  placed  on  the  Register  of  Disabled  Persons. 
Of  the  men,  6  returned  to  their  former  employer  or  found  work  for  themselves, 
and  12  were  placed  in  employment  by  the  Ministry  of  Labour.  Of  the  women,  1 
received  training  as  a  Comptometer  Operator  under  the  Ministry  of  Labour  scheme 
and  3  obtained  employment  on  their  own  account  or  with  the  help  of  the  Welfare 
Officer. 


VIII.— VENEREAL  DISEASES 

As  from  5th  July,  1948,  provision  for  the  treatment  of  venereal  disease 
became  the  responsibility  of  the  Regional  Hospital  Board,  though  by  arrangement 
with  that  Board  the  administration  and  actual  conduct  of  the  Venereal  Diseases 
Centre  remained,  for  the  time  being,  with  the  Local  Authority. 
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The  follov/ing  statement  shows  the  number  of  cases  dealt  with  at  the  Venereal 
Diseases  Centre  during  the  year  1948,  in  comparison  with  the  previous  year. 


1.  No.  of  cases  under  treatment  or  observation  on 

1  st  January  . . . .  .  . . . 

2.  No.  of  new  cases  (including  cases  previously 

removed  from  the  register  who  returned  for 
further  observation  or  treatment)  . . .  . 

3.  No.  of  cases  discharged  after  completion  of  treat¬ 

ment  or  transferred  to  other  centres  or  ceased 
to  attend  . .  . .  . 

4.  No.  of  cases  remaining  under  treatment  or  obser¬ 

vation  on  3 1  st  December  . .  . . .  , 

5.  No.  of  attendances  : — 

(a)  For  consultation  or  treatment  by  Medical 

Officers  . . .  . . .  .....  ....„  . 

(b)  For  intermediate  treatments  . . -  . 


19^ 

17 

1948 

M 

F 

M 

F 

81 

60 

66 

31 

190 

80 

207 

101 

226 

no 

208 

92 

66 

31 

65 

40 

1519 

920 

1327 

962 

516 

75 

581 

206 

Table  8  shows  the  number  of  cases  of  definite  venereal  disease  treated  for 
the  first  time  at  the  St.  Helens  Venereal  Diseases  Centre  during  each  of  the  past 
ten  years.  This  table  excludes  cases  which  had  received  treatment  previously  at 
other  Centres,  and  also  cases  removed  from  the  register  in  previous  years  who 
returned  for  treatment  or  observation  for  the  same  infection. 


Table  8. 


Number  of  new  cases  of  Venereal  Diseases  dealt  with  during  10  years, 

1939  to  1948  : 


Year 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Total 

M 

F 

M 

F 

M 

F 

1939  ..... 

6 

9 

— 

— 

40 

14 

69 

1940  ..... 

2 

10 

1 

— 

14 

7 

34 

1941  ..... 

3 

6 

— 

— 

22 

12 

43 

1942  ..... 

11 

7 

— 

— 

28 

13 

59 

1943  .... 

11 

13 

— 

— 

39 

41 

104 

1944  :.. 

21 

28 

— 

— 

27 

29 

105 

1945  . 

18 

40 

2 

— 

33 

19 

112 

1946  ..... 

23 

20 

— 

76 

12 

131 

1947  ..... 

22 

13 

— 

62 

16 

113 

1948  ..... 

■  25 

25 

'  ■ 

53 

9 

112 

From  the  figures  shown  above,  it  would  appear  that  the  general  incidence 
of  Venereal  Diseases  showed  a  tendency  to  decrease  as  indicated  by  the  total  number 
of  nev/  cases  recorded  at  the  treatment  centre  during  these  years. 

While  this  decrease  was  particularly  marked  in  the  number  of  cases  of 
gonorrhea  coming  under  treatment,  a  notable  exception  was  in  the  number  of  cases 
of  female  syphilis  attending  the  Centre  for  treatment  which  showed  a  marked  in¬ 
crease  from  the  previous  year.  An  effort  was  made,  by  analysis  of  all  case  records. 
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to  sift  these  figures  with  a  view  to  obtaining  a  clearer  picture  of  the  local  situation 
in  St.  Helens,  as  it  must  be  remembered  that  the  Venereal  Diseases  Centre  draws 
cases  from  a  very  wide  area. 

The  result  of  this  analysis  revealed  that  in  the  case  of  syphilis  only  31%  of 
all  infections  were  contacted  in  the  Borough  of  St.  Helens,  and  in  the  case  of 
gonorrhoea,  the  figure  was  32%.  The  local  position,  therefore,  in  regard  to  sources 
of  infection  is  not  as  bad  as  the  figures  for  attendance  at  the  local  centre  might 
indicate. 

One  notable  feature  in  regard  to  the  Venereal  Diseases  Centre  is  the  con¬ 
tinued  high  figure  for  attendance  of  patients  suffering  from  Non-Venereal  conditions. 
This  is  undoubtedly  due  to  the  effects  of  nation-wide  propaganda  and  is  a  welcome 
feature  in  that  it  encourages  attendance  at  the  Centre  before  the  possible  onset  of 
the  disease  in  its  acute  infectious  stage. 

During  the  year  also,  special  attention  was  paid  to  the  follow-up  of  defaulters. 
In  the  case  of  the  male  clinic,  out  of  15  defaulters  who  had  initially  attended  for  the 
treatment  of  gonorrohea,  six  cases  were  contacted  successfully  and  after  treatment 
were  discharged  cured.  In  the  case  of  the  other  nine,  efforts  to  bring  the  patients 
under  treatment  were  unsuccessful.  In  the  case  of  the  female  clinic,  follow-up 
visits  were  paid  by  the  Social  Welfare  Worker  to  defaulting  cases  with  a  considerable 
degree  of  success.  In  all,  and  covering  all  types  of  disease,  foilow-up  measures 
were  successful  in  bringing  23  cases  back  again  to  the  Centre,  out  of  a  gross  total 
of  41  cases  approached. 

The  following  statement  shows  the  number  of  cases  treated  with  penicillin 
during  the  year. 


Penicillin  treatment 
during  1 948 


Syi 

jhilis 

Gone 

rrhoea 

Other 

Diseases 

Totals 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

25 

20 

49 

9 

11 

4 

85 

33 

118 

The  standard  course  of  treatment  at  the  Venereal  Diseases  Centre  for  cases 
of  syphilis  combines  with  penicillin  treatment  two  concurrent  courses  of  arsenical 
and  bismuth  therapy.  This  has  been  the  customary  treatment  since  the  year  1946, 
and  a  follow-up  of  15  cases  of  male  syphilis,  who  were  sero -positive  when  coming  * 
under  treatment,  showed  that  in  all  instances  they  were  sero-negative  after  two 
years’  observation  following  the  completion  of  their  treatment. 


IX.— MATERNITY  AND  CHILD  WELFARE. 

Care  of  Mothers  and  Young  Children. 

NOTIFICATION  OF  BIRTHS.— Under  Section  203  of  the  Public 
Health  Act,  1936,  2338  live  births  and  69  still-births  were  notified  during  1948. 
In  respect  of  these,  2283  notifications  were  received  from  midwives  and  124  from 
doctors.  The  corresponding  figures  for  1947  were  2716  live  births  and  91  still¬ 
births,  2543  notified  by  midwives  and  173  by  doctors. 
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The  total  number  of  live  births  registered  as  belonging  to  St.  Helens  was 
2350,  giving  a  birth  rate  of  21.3  per  1,000  of  the  population  for  the  year  1948. 
The  corresponding  rates  over  the  past  5  years  were  respectively  19.8  in  1943, 
20.5  in  1944,  20.3  in  1945,  22.2  in  1946  and  25.2  in  1947. 

INFANT  MORTALITY. — During  1948  the  death  occurred  of  143  infants 
under  the  age  of  one  year,  giving  an  Infant  Mortality  Rate  for  that  year 
of  60.9  per  1,000  live  births.  The  corresponding  rates  during  the  preceding  five 
years  were  72.5  in  1943,  57.5  in  1944,  60.1  in  1945,  59.9  in  1946  and  69.8  in  1947. 
The  average  for  the  five  years,  1944-1948  was  61.6.  The  Infant  Mortality  Rate 
for  England  and  Wales  for  1948  was  34  per  1,000  births. 

The  principal  causes  of  these  deaths  during  1948  were 


Congenital  debility  and  premature  birth  .  32 

Congenital  malformations  .  38 

Pneumonia  .  31 

Bronchitis .  5 

Other  Respiratory  Diseases  .  1 

Diarrhoea  .  14 

Other  digestive  disorders  .  5 

Whooping  Cough  .  1 

Influenza .  2 

Tuberculosis  .  2 

Appendicitis  .  1 

Other  causes  .  1 1 
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There  was,  during  1948,  a  satisfactory  decrease  in  the  number  of  deaths 
due  to  Diarrhoea  and  other  Digestive  Diseases,  and  a  slight  decrease  in  the  number 
due  to  Congenital  Debility  and  Prematurity.  The  number  of  deaths  due  to  res¬ 
piratory  diseases  remained  very  much  the  same  as  in  the  previous  year  and  points 
to  the  need  for  better  living  accommodation  for  parents  with  young  families,  as 
so  many  of  these  children  who  died  from  respiratory  diseases  were  living  under 
overcrowded  conditions  in  lodgings. 

STILL-BIRTHS. — The  number  of  still-births  registered  as  belonging 
to  the  Borough  was  70.  All  still-births  are  investigated  with  regard  to  cause. 

MATERNAL  DEATHS. — During  1948,  4  deaths  were  registered  as 
resulting  from  childbirth  or  diseases  or  accidents  of  pregnancy,  giving  a  maternal 
mortahty  rate  of  1.65  per  1,000  live  and  still-births.  Two  other  deaths  registered 
as  Cerebral  Haemorrhage  occurred  2  days  after  confinement  and  in  both  these 
cases  it  is  considered  that  the  pregnancy  and  confinement  accelerated  death  so 
the  true  maternal  mortality  rate  is  2.48  per  1,000  live  and  still-births.  None  of 
these  deaths  was  attributable  to  sepsis,  the  causes  of  death  in  the  6  patients 


being  : 

Intra-Partum  Haemorrhage  due  to  Retained  Placenta  .  2 

Broncho  pneumonia  .  ' .  1 

Pulmonary  Embolism  following  Adherent  Placenta  .  1 

Cerebral  Haemorrhage  .  .  2 
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The  Maternal  Mortality  Rate  for  1947  was  2.17  per  1,000  live  and  still¬ 
births. 
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INFECTIOUS  DISEASES  IN  MOTHERS  AND  CHILDREN. 

Puerperal  Pyrexia.— 6  cases  of  puerperal  pyrexia  were  notified  during 
1948.  The  final  diagnoses  of  these  cases  were  : — 


Localised  Pelvic  Infection  .  4 

Mastitis  .  1 

Pyelitis .  1 
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All  the  patients  were  treated  in  hospital  and  all  recovered.  The  early 
treatment  of  such  cases  with  Penicillin  and  Sulphonamide  drugs  has  again  proved 
its  effectiveness. 

Ophthalmia  Neonatorum. — During  1948,  2  cases  were  notified.  Both 
were  treated  at  home  and  both  recovered  with  vision  unimpared.  Here  again, 
the  value  of  Penicillin  and  Sulphonamide  therapy  is  unquestionably  apparent. 

Pemphigus. — No  cases  were  reported  during  the  year. 

Other  Infectious  Diseases. — The  following  table  shows  the  number  of 
cases  of  infectious  diseases  which  occurred  in  children  under  5  years  of  age,  and 
the  deaths  resulting  therefrom. 


Under  1  year 

1-5 

years 

Cases 

Deaths 

Cases 

Deaths 

Scarlet  Fever . .  . . . 

127 

Diphtheria  .....  . .  . 

3 

1 

Measles  ...._  .  . 

101 

_ 

969 

— 

Whooping  Cough . .  . 

69 

1 

320 

— 

Ophthalmia  Neonatorum  .....  ...„  _ 

2 

— 

— 

— 

Cerebro-Splnal  Fever  .....  . . 

1 

' 

' 

CHILD  WELFARE  CLINICS.— In  November  1948,  additional  premises 
for  Maternity  and  Child  Welfare  Clinics  were  obtained  by  renting  a  Church  Hall 
at  Haresfinch  for  2  sessions  a  week.  This  additional  centre  was  needed  for  mothers 
and  children  living  in  the  Haresfinch  district  and  also  for  those  who  had  removed 
to  the  new  housing  estate  on  the  East  Lancashire  Road  site.  At  the  end  of  the 
year,  therefore,  clinics  for  children  under  5  years  of  age  were  being  held  on  10 
sessions  weekly  at  7  centres. 

61.2%  of  the  notified  births  in  1948  attended  Child  Welfare  Chnics,  and 
the  number  of  children  under  1  year  of  age  who  attended  was  satisfactory. 

Table  9  shows  the  attendances  at  the  various  Maternity  and  Child  Welfare 
Clinics  during  the  year  1948,  in  comparison  with  the  year  1947. 
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Table  9. 

Attendances  at  Maternity  and  Child  Welfare  Clinics. 


Child  Welfare  Clinics. 

No.  of  children  who  attended  for  the  first  time  during  the  year  and  who, 
on  the  date  of  their  first  attendance,  were  : — 

1947 

1948 

(i)  under  1  year  of  age  . 

1701 

1431 

(ii)  between  the  ages  of  1  and  5  years  . 

216 

259 

Percentage  of  notified  births  represented  by  the  number  of  children 

who  on  the  date  of  their  first  attendance  were  under  1  year  of  age 

70.5 

61.2 

Number  who  attended  and  at  the  end  of  the  year  were  : — 

(i)  under  1  year  of  age  . 

1615 

1257 

(ii)  between  the  ages  of  1  and  5  years  . 

1621 

1731 

No.  of  attendances  by  children  ; — 

(i)  under  1  year  of  age  . 

14254 

11641 

(ii)  between  the  ages  of  1  and  5  years  . 

3255 

3890 

Ante-natal  Climes. 

No.  of  expectant  mothers  who  attended  . 

2075 

1839 

No.  of  attendances  by  expectant  mothers  . 

Percentage  of  total  notified  births  (live  and  still)  represented  by  the 
number  of  expectant  mothers  who  attended  either  the  Maternity 

10370 

8988 

and  Child  Welfare  Centres  or  the  Ante-natal  Clinics  . 

73.9 

76.4 

Gynaecological  and  Post-natal  Clinic. 

No.  of  Mothers  who  attended  . 

293 

297 

No.  of  attendances  . 

353 

340 

Sunlight  Clinic. 

No.  of  Children  who  attended  . 

167 

190 

No.  of  attendances  . 

1840 

2833 

Toddlers’  Clinics. 

No.  of  Toddlers  who  attended  . 

175 

121 

No.  of  attendances  . 

248 

178 

Immunisation  against  Diphtheria  is  carried  out  at  the  Child  Welfare  Clinics 
as  well  as  at  the  special  sessions  held  at  the  School  Clinic  in  Claughton  Street,  and 
at  the  outlying  district  clinics. 

ANTE-NATAL  CLINICS.—At  the  end  of  the  year  special  ante-natal 
clinics  were  being  held  8  times  weekly  at  7  centres,  an  extra  session  at  Haresfinch 
being  started  in  November  for  the  convenience  of  expectant  mothers  living  in 
Haresfinch  district  and  the  East  Lancashire  Road  housing  estate. 

In  76.4%  of  the  total  notified  births  during  1948  the  mothers  had  attend¬ 
ed  one  or  other  of  these  clinics. 


GYNAECOLOGICAL  AND  POST-NATAL  CLINIC.— This  clinic 
is  held  once  a  week  at  the  Town  Hall  Centre  and  serves  the  double  purpose  of 
investigation  of  gynaecological  conditions  associated  with  pregnancy  and  as  a 
clinic  for  post-natal  supervision. 
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During  1948,  297  patients  visited  this  clinic  for  post-natal  examinations. 
Post-natal  supervision  is,  however,  also  carried  out  at  tlie  Infant  Welfare  Chnics 
and  at  the  Ante-natal  Clinics  held  in  the  outlying  districts,  and  the  total  number 
of  women  who  received  special  post-natal  supervision  was  436. 


The  number  of  gynaecological  patients  attending  this  clinic  was  297  (340 
attendances). 


Patients  who  needed  operative  treatment  were  referred  to  the  Council’s 
Gynaecological  Consultant  who  examines  and  treats  such  patients  at  the  St.  Helens 
Hospital. 


At  this  clinic  patients  may  also  receive  advice  on  Birth  Control  methods 
when  such  is  desirable  for  medical  reasons.  The  following  statement  indicates 
the  number  of  patients  to  whom  such  advice  was  given,  and  the  reasons  : 


Renal  Disease  .  6 

Cardiac  Disease  .  5 

Hypertension  . 5 

Severe  Anaemia  .  4 

Diabetes  Mellitus  .  1 


21 


15  patients  sought  advice  during  1948  because  of  infertility. 


SUNLIGHT  CLINIC. — To  this  clinic,  which  is  held  tw4ce  weekly,  are 
referred  weakly  and  debilitated  children  likely  to  benefit  from  ultra  violet  therapy. 
During  1948, 190  children  made  2833  attendances  for  irradiation.  Generally  speak¬ 
ing,  the  results  have  been  very  good. 

MILK  FOR  MOTHERS  AND  INFANTS.— With  the  continuance  of 
the  National  Milk  Scheme,  the  issue  of  dried  milk  through  the  Council’s  scheme 
for  milk  for  mothers  and  infants  was  limited  to  special  cases  for  whom  the  National 
Scheme  was  not  altogether  satisfactory. 

During  1948,  approximately  3005  lbs  of  dried  milk  were  distributed  through 
the  Council’s  scheme,  and  of  this,  65  lbs  were  issued  free  and  the  rest  at  cost  price. 


DENTAL  TREATMENT.— REPORT  OF  THE  SENIOR  DENTAL 
OFFICER. — During  1948,  188  mothers  and  102  children  under  5  years  of  age 
were  referred  from  the  various  Maternity  and  Child  Welfare  Chnics  to  the  Dental 
Chnic.  The  full  scheme  for  supervision  of  dental  care  of  mothers  and  young 
children  as  outlined  in  the  Council’s  proposals  under  Section  22  of  the  National 
Health  Service  Act  could  not,  however,  be  brought  into  operation  owing  to  the 
serious  shortage  of  dental  officers.  The  following  table  shows  the  work  carried 
out  by  the  Council’s  Dental  Surgeons  since  the  5th  July,  1948. 
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Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  5  years 
of  age,  during  the  period  5th  July,  1948  to  31st  December,  1948. 


No.  treated 

1 

i 

Treatment  provided 

j  No.  referred 

j  No,  examined 

No.  dentally 
fit 

No.  treatment 

continuing 

No.  ceased 

to  attend 

Total 

No.  of 

Attendances 

extractions 

with  gas 

extractions  with 

local  anaesthetic 

!  fillings 

scalings 

dentures 

Expectant  Mothers 

71 

71 

31 

17 

16 

64 

324 

383 

24 

27 

8 

9 

*  Nursing  Mothers  . 

34 

34 

31 

— 

1 

32 

116 

13 

3 

— 

2 

27 

Children  under  5  years 

51 

51 

46 

— 

5 

51 

78 

102 

— 

3 

— 

— 

*  Amongst  the  Nursing  Mothers  treated  1  case  was  referred  to  the  Liverpool  Dental  Hospital  for  special 
treatment,  and  1  case  v*^as  sent  for  X-Ray. 

MINOR  AILMENTS. — During  1948  62  children  were  referred  to  and 
received  treatment  at  one  or  other  of  the  Council’s  Minor  Ailment  Clinics. 

CRIPPLED  CHILDREN. — Crippling  defects  in  children  under  5  years 
of  age  are  dealt  with  under  the  Council’s  Orthopaedic  Scheme,  which  provides 
periodic  supervision  by  the  Consultant  Orthopaedic  Surgeon  and  the  special 
Orthopaedic  Nurse,  and  hospital  treatment  when  required. 

During  1948,  226  maternity  and  child  welfare  cases  were  dealt  with  at 
the  Orthopaedic  Clinic,  4  cases  being  admitted  to  hospital  for  operation. 

DAY  NURSERY. — This  Nursery  is  open  from  6.30  a.m.  to  7  p.m.  Monday 
to  Friday  and  6.30  a.m.  to  1  p.m.  on  Saturday,  and  accommodation  is  limited  to 
children  whose  mothers  are  working.  During  the  year,  this  accommodation  was 
fully  utilised.  The  number  on  the  register  was  35,  and  the  average  daily  attendance 
(excluding  Saturday  and  Sunday),  was  21.5. 

There  were  no  outbreaks  of  infectious  disease  in  the  Nursery,  and  on  the 
whole  the  health  of  the  children  was  good. 

With  the  appeal  to  the  mothers  to  return  to  v/ork,  there  is  urgent  need 
for  more  nursery  accommodation  in  St.  Helens.  All  the  mothers  of  children 
attending  during  1948  were  in  employment. 

THE  CARE  OF  PREMATURE  INFANTS. — Since  1944  special  efforts 
have  been  directed  towards  preserving  life  in  premature  infants.  The  birth  weight 
is  stated  on  every  notification  of  birth  form,  and  in  those  cases  born  at  home  where 
the  birth  weight  was  less  than  5  lbs.  8  ozs.  a  special  visit  was  immediately  made 
by  the  Supervisor  of  Midwives,  and  if  necessary  arrangements  made  for  admission 
to  hospital.  For  infants  remaining  at  home,  special  basket  cots  fitted  with  special 
lining,  mattress  and  bedding,  a  Belcroy  feeding  bottle  and  hot  water  bottles  are 
available,  and  have  proved  of  value. 

When  these  infants  are  discharged  from  hospital,  or  when  the  midwife 
has  ceased  to  attend  to  those  born  at  home,  the  Health  Visitor  concerned  is  immed¬ 
iately  notified,  and  pays  special  follow-up  visits. 
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THE  CARE  OF  ILLEGITIMATE  CHILDREN.— As  in  previous  years, 
special  consideration  was  given  to  the  care  of  the  ummarried  mother  and  her 
child,  and  arrangements  were  continued  whereby  two  places  are  reserved  in  the 
St.  Monica’s  Home,  Liverpool,  for  cases  from  St.  Helens  and  places  are  taken 
in  other  Homes  as  required.  All  cases  of  unmarried  expectant  mothers  coming 
to  the  knowledge  of  the  Department  through  Health  Visitors,  Municipal  iMid- 
wives.  Moral  Welfare  Workers  and  other  agencies,  are  notified  to  the  Medical 
Officer  in  charge  of  Maternity  and  Child  Welfare  Services,  who,  after  investigation, 
decides  which  cases  can  be  dealt  with  at  home  or  through  local  hospitals,  and 
which  cases  can  most  suitably  be  dealt  with  by  periods  of  residence  in  suitable 
homes.  The  mother  is  admitted  to  the  Home  about  two  months  before  the  expected 
confinement  and  remains  there  after  confinement  until  suitable  arrangements 
can  be  made  for  the  after-care  of  herself  and  the  child.  During  1948  53  unmarried 
mothers  were  assisted  under  these  arrangements. 

In  the  majority  of  cases  it  was  found  that  the  parents  were  willing  to  keep 
the  girl  at  home  during  the  pregnancy  if  some  arrangements  could  be  made  for 
the  confinement. 

The  following  list  gives  the  place  of  confinement : — 


In  the  St.  Helens  Maternity  and  Child  Welfare  Hospital  .  9 

In  the  County  Hospital,  Whiston  .  22 

At  Parents’  Homes  .  1 1 

In  the  St.  Helens  Hospital  .  1 

In  the  Diocesan  or  other  Voluntary  Homes  .  5 

In  Liverpool  Hospital  .  1 

No.  of  patients  undelivered  on  31st  December .  4 
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Mothers  entering  Homes  are  assisted  by  the  Corporation  in  the  payment 
of  their  fees.  All  the  unmarried  mothers  were  helped  to  take  out  Affiliation  Orders. 

Every  effort  was  made  in  all  cases  to  enable  the  mother  to  keep  the  child 
with  her  in  her  parents’  home,  and  in  many  cases  these  efforts  were  successful. 

The  following  is  a  summary  of  the  disposal  of  the  children  bom  during  the  year 


No.  cared  for  by  grandparents  while  mother  goes  to  work  .  24 

No.  cared  for  by  mother  .  7 

No.  adopted  . 5 

No.  seeing  adoption  .  — 

No.  in  Institutions .  2 

No.  boarded  out  with  foster-parents  .  — 

No.  who  died  .  5 

No.  stillborn  .  1 

No.  whose  parents  married  later  .  4 

No.  who  moved  out  of  St.  Helens  .  1 
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HOSPITAL  ACCOMMODATION.— On  the  5th  July,  1948,  the  Coun¬ 
cil’s  Maternity  and  Child  Welfare  Hospital  was  taken  over  by  the  Liverpool 
Regional  Hospital  Board,  and  is  now  administered  by  the  St.  Helens  and  District 
Hospital  Management  Committee.  This  hospital  consists  of  25  maternity  beds 
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in  a  hospital  block  and  20  cots  for  children  under  5  years  of  age  in  a  Children’s 
Annexe.  The  Hospital  is  a  recognised  training  school  for  the  Part  II  examination 
of  the  Central  Midwives  Board.  There  is  a  Resident  Medical  Officer,  who  is 
also  Assistant  Medical  Officer  of  Health  in  charge  of  the  Council’s  Maternity  and 
Child  Welfare  schemes. 

From  1st  January  to  4th  July,  1948,  the  number  of  maternity  patients 
admitted  was  313  with  304  births,  and  60  children  were  admitted  to  the  Children’s 
Annexe. 

From  5th  July  to  31st  December,  313  patients  were  admitted  to  the  Mat¬ 
ernity  Block,  with  289  births,  and  51  children  were  admitted  to  the  Children’s 
Wards. 


Patients  book  for  this  hospital  at  the  Council’s  Ante-Natal  Clinics,  the 
bookings  being  accepted  according  to  the  following  order  of  priority  as  laid  down 
by  the  Regional  Hospital  Board,  namely  : — 

(a)  Abnormal  cases, 

(b)  Primagravidae, 

(c)  Multiparae  needing  hospital  confinement  owing  to  social  conditions. 

Emergency  cases  are,  however,  admitted  from  time  to  time.  Maternity 
patients  are  also  admitted  to  the  Maternity  Block  of  the  St.  Helens  Hospital. 
From  1st  January  to  4th  July,  174  such  patients  were  admitted  and  from  5th  July 
to  31st  December,  212.  When  accommodation  in  either  of  these  two  hospitals 
is  not  available  St.  Helens  patients  are  referred  to  the  County  Hospital,  Whiston. 

MATERNITY  AND  NURSING  HOMES. — During  1948  there  were 
3  private  Nursing  Homes  registered  in  St.  Helens  with  accommodation  for  19 
maternity  cases.  The  number  of  maternity  patients  delivered  in  these  Homes 
was  217. 

One  additional  Nursing  Home  was  approved  for  registration  during  the 
year.  This  Nursing  Home  contains  4  beds  for  medical  cases  only. 


X.— MIDWIFERY  SERVICES. 

MUNICIPAL  MIDWIFERY  SERVICE.-— The  staff  of  the  Municipal 
Midwifery  Service  consists  of  13  domiciliary  midwnves  and  one  Supervisor.  These 
midwives  work  from  their  own  homes  and  are  grouped  in  districts  to  allow  for 
relief  duties  and  choice  of  midwives  by  patients.  The  following  table  gives  a 
summary  of  the  work  done  by  the  staff  of  the  Municipal  Midwifery  Service  during 


1948. 

Number  of  cases  attended  : — 

as  midwife  .  792 

as  maternity  nurse  .  152 


944 

Number  of  live  births  .  917 

Number  of  still-births  .  20 

Number  of  abortions .  28 

Number  of  cases  in  which  midwife  sent  for  medical  assistance  .  246 

(28.6%) 

Supervisor’s  visits  and  inspections  .  68 
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INSPECTION  OF  MIDWIVES. — In  1948,  38  midwives  notified  their 
intention  to  practise  within  the  Borough.  Of  these  8  were  in  private  practice, 
14  were  employed  by  the  Local  Health  Authority,  7  were  engaged  at  the  Maternity 
and  Child  Welfare  Hospital,  Cowley  Hill,  and  9  in  the  Maternity  Block  of  the 
St.  Helens  Hospital. 

The  supervision  and  inspection  of  midwives  is  carried  out  by  Medical 
Officers  and  by  the  Non-Medical  Supervisor  of  Midwives.  During  1948  23  visits 
for  inspection  and  supervision  were  paid  to  private  midwives  and  68  visits  to  the 
Council’s  midwives  were  carried  out. 

MATERNITY  CASES  ATTENDED  BY  MIDWIVES.—The  following 
table  shows  the  extent  of  the  work  carried  out  by  the  various  classes  of  midwives 
in  St.  Helens  during  1948. 
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XL— HEALTH  VISITING. 

Prior  to  the  5th  July,  the  Health  Visitors  in  St.  Helens  combined  the  duties 
connected  with  the  Maternity  and  Child  Welfare  and  the  School  Medical  Services. 
Since  5th  July  this  has  been  expanded  to  cover  the  general  health  welfare  of  the 
family  as  a  whole.  The  staff  consists  of  15  Health  Visitors  and  one  Superintendent. 
In  addition  6  Student  Health  Visitors  are  given  their  practical  training  in  St. 
Helens  but  attend  the  Liverpool  University  School  of  Hygiene  for  their  theoretical 
training. 

The  following  statement  shows  the  visits  paid  by  Health  Visitors  in 
connection  with  the  Maternity  and  Child  Welfare  side  of  their  duties. 


To  expectant  mothers 

(a)  first  visits  .  466 

(b)  subsequent  visits . 443 

To  infants  under  one  year 

(a)  first  visits  .  2280 

(b)  subsequent  visits  .  7957 

To  children  aged  one  to  five  years  .  20567 


31713 


XIL— HOME  NURSING  SERVICE. 

Prior  to  the  5th  July,  1948,  the  Home  Nursing  Service  in  St.  Helens  was 
carried  out  by  the  St.  Helens  and  District  Nursing  Association,  (affiliated  to  the 
Queen's  Institute  of  Nurses)  on  a  part  voluntary,  part  contributory  basis.  As  the 
provision  of  a  Home  Nursing  Service  became,  as  from  5th  July,  1948,  a  statutory 
duty  of  the  Local  Health  Authority,  arrangements  were  made  with  the  District 
Nursing  Association  for  them  to  continue  to  supply  this  Service  as  agents  of  the 
Local  Health  Authority.  For  this  purpose  the  Committee  of  the  District  Nursing 
Association  was  re-organised  to  allow  full  representation  from  the  Local  Health 
Authority,  and  the  management  of  the  Home  Nursing  Service  is  now  under  the 
direct  supervision  of  the  re-organised  Committee.  The  Association  employs  a 
staff  of  one  Superintendent,  2  Assistant  Superintendents  and  approximately  17 
nurses.  As  from  5th  July,  35,583  home  visits  were  paid  to  824  cases  under  these 
arrangements. 


XIIL— DOMESTIC  HELP  SERVICE. 

There  were  no  full-time  or  part-time  domestic  helps  employed  during 
1948  in  St.  Helens.  An  organiser  was,  however,  appointed  early  in  1949  and  steps 
taken  to  organise  this  Service  early  in  that  year. 
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XIV.— WELFARE  OF  THE  BLIND. 

There  were  225  Blind  Persons  on  the  Blind  Register  for  St.  Helens  on 
1st  January,  1948.  The  following  is  an  analysis  of  the  cases  on  the  register  at 
the  31st  December,  1948. 


Age  distribution  : — 
Age  0 — 4  years 


5—15 

16—20 

21—49 

50—69 

70— 


55 

55 

55 

55 

55 


4 

7 

46 

79 

93 


Total 


229 


Educational  and  occupational  distribution  : — 

Education — At  school  .  4 

Not  at  school  .  — 

Employment — Employed  (Workshops  or  Home  - 

Workers  Scheme)  .  19 

Employed  (Working  on  own  account)  .  12 

Under  training  .  4 

Not  training  but  trainable  .  2 

Unemployable  .  188 

Trained,  but  unemployed  .  — 


XV.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

MEAT  AND  OTHER  FOODS. — The  municipal  abattoir  remains  in 
sole  use  by  the  Ministry  of  Food,  but  the  inspection  and  supervision  of  all  meat 
at  the  abattoir  continues  to  be  carried  out  by  the  Corporation’s  Abattoir  Sup¬ 
erintendent,  who  is  a  qualified  meat  inspector.  Table  10  gives  the  result  of  such 
inspection. 

The  agreements  with  the  St.  Helens  Retail  Butchers’  Buying  Committee 
and  the  North  Western  Wholesale  Meat  Supply  Association  Limited,  for  the  use 
of  the  Cold  Stores  at  the  Abattoir,  were  continued  throughout  the  year. 

In  addition  to  the  Public  Abattoir  there  is  one  private  slaughterhouse 
licensed  in  the  Borough  for  the  slaughter  of  pigs  only,  but  owing  to  the  present 
operation  of  the  scheme  for  the  control  of  meat  and  livestock  its  use  has  been 
temporarily  discontinued. 

Four  licences  under  the  Slaughter  of  Animals  Act,  1933,  were  issued  and 
29  licences  were  renewed  to  slaughtermen  employed  at  the  Public  Abattoir. 

The  arrangements  for  the  inspection  and  supervision  of  other  foodstuffs  in 
the  Borough,  and  of  premises  in  which  they  are  prepared  and  sold,  remained  as  in 
previous  years. 

At  the  end  of  the  year,  196  premises  were  registered  under  Section  127 
of  the  St.  Helens  Corporation  Act,  1933,  for  the  preparation  or  manufacture  of 
potted,  pressed,  pickled  or  preserved  meat,  fish,  or  other  food  intended  for  the 
purpose  of  sale. 
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During  1948,  8,913  visits  were  made  by  Inspectors  to  shops,  stalls  and 
other  places  where  food  is  prepared  or  stored,  as  compared  with  7,061  during 
1947,  and  in  60  instances  minor  offences  against  various  Acts  and  Orders  were 
discovered  and  260  nuisances  or  defects  found. 
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The  following  are  the  total  quantities  of  various  classes  of  foodstuffs  which 
were  condemned  at  the  abattoir  or  in  shops,  etc.,  during  the  year  owing  to  being 


diseased  or  unsound  : — 

lbs. 

Meat  .  336,388 

Canned  Goods .  9,003 

Fruit  .  1,156 

Fish  .  3,868 

Miscellaneous  Foodstuffs  .  24,799 


Total  .  375,214 


Public  Health  (Meat)  Regulations,  1924. — During  the  year,  6  infringe¬ 
ments  of  these  Regulations  were  found.  These  mainly  referred  to  premises  re¬ 
quiring  whitewashing  or  with  unsuitable  receptacles  for  trimmings  and  refuse. 
In  all  instances  the  unsatisfactory  conditions  were  remedied  after  service  of  notice. 

MILK  AND  MILK  PRODUCTS. 

Milk  and  Dairies  Regulations,  1926-1943.— At  the  close  of  the  year 
there  were  registered  : — 

3  persons  as  cowkeepers  and  wholesale  and  retail  purveyors  of  milk  ; 

2  persons  as  cowkeepers  and  wholesale  purveyors  of  milk  ; 

10  persons  as  cowkeepers  and  retail  purveyors  of  milk  ; 

291  persons  as  purveyors  of  milk  ;  and 

37  premises  as  cowsheds  or  dairies. 

A  total  of  638  visits  were  paid  by  the  Sanitary  Inspectors  to  these  premises 
during  the  year.  21  infringements  of  the  Milk  and  Dairies  Order,  1926,  were 
dealt  with  by  verbal  or  written  notices.  These  related  mainly  to  premises  requiring 
limewashing  or  to  lack  of  cleanliness. 

Milk  (Special  Designations)  Regulations,  1936-1946. — The  following 
licences  were  granted  during  the  year  under  these  Regulations 

Licences  authorising  the  use  of  the  special  designation  “TUBERCULIN 

TESTED”  in  respect  of  the  establishment  at  which  the  milk  is  pro¬ 


duced  and  bottled  .  3 

Licences  authorising  the  use  of  the  special  designation  “ACCREDITED” 
in  respect  of  the  establishment  at  which  the  milk  is  produced  and  bottled  6 


Licences  authorising  the  use  of  the  special  designation  “TUBERCULIN 
TESTED  (PASTEURISED)”  in  respect  of  an  establishment  (not 
being  the  establishment  at  which  the  milk  is  produced  or  bottled) 
from  which  the  milk  is  sold  .  2 

Supplementary  Licences  authorising  the  use  of  the  special  designation 
“TUBERCULIN  TESTED  (PASTEURISED)”  with  respect  to 
milk  sold  from  a  shop  or  other  establishment  which  is  outside  the  area 


of  the  licensing  authority  .  .  2 

Supplementary  Licences  authorising  the  use  of  the  special  designation 
“PASTEURISED”  with  respect  to  milk  sold  from  a  shop  or  other 
establishment  which  is  outside  the  area  of  the  licensing  authority  .  2 


No  fees  are  charged  by  the  Council  in  respect  of  licences  granted  under 
these  Regulations. 
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Biological  Examination  of  Milk. — In  the  routine  examination  of  milk 
supplies  68  samples  were  examined  by  guinea-pig  inoculation  for  the  presence  of 
tubercle  bacilli.  Positive  evidence  of  tubercle  bacilli  was  found  in  1  sample  (1.47%) 
as  compared  with  3  (5.17%)  in  the  previous  year. 


Bacteriological  Examination  of  Milk. — In  addition  to  the  samples 
of  milk  taken  for  examination  for  tubercle  bacilli,  58  samples  were  also  taken 
for  the  methylene  blue  reduction  test  and  for  examination  for  the  presence  of 
bacillus  coli. 

The  results  of  these  examinations  show  that  of  16  samples  of  tuberculin 
tested  milk,  2  samples  (12.5%)  failed  to  satisfy  the  methylene  blue  test  required 
by  the  Milk  (Special  Designations)  Order,  1936,  and  3  (18.75%)  samples  contained 
bacillus  coli  in  1 /100th  millilitre.  Of  42  samples  of  accredited  milk  2  (4.76%) 
failed  to  satisfy  the  methylene  blue  test,  and  in  13  samples  (31%)  bacillus  coli 
was  found  in  1 /100th  millilitre. 

241  samples  of  pasteurised  or  heat  treated  milk  were  also  examined  for  the 
methylene  blue  (30  minutes)  test.  Of  these  9  (3.73%)  failed  to  pass  the  test. 


Examination  of  Milk  for  the  Presence  of  Phosphatase. — 241  samples 
of  milk  were  examined  for  the  presence  of  phosphatase.  In  3  samples  the  Analyst 
reported  that  the  milk  had  not  been  sufficiently  heat-treated. 


Miik-in-Schools  Scheme. — All  milk  now  supplied  to  schools  under  the 
Milk-in- Schools  Scheme  is  milk  for  which  a  pasteuriser’s  licence  has  been  granted. 
Careful  supervision  is  exercised  by  the  Sanitary  Staff  and  frequent  samples  are 
taken  for  chemical  examination  and  for  examination  for  bacterial  contamination. 

The  number  of  samples  taken  and  the  results  are  as  follows  : — 


1 .  Samples  taken  for  chemical  analysis  .  342 

Number  reported  below  standard  .  1 

2.  Samples  examined  for  bacteriological  cleanliness  .  26 

Number  reported  to  be  unsatisfactory  .  2 

3.  Samples  examined  for  the  presence  of  tubercle  bacilli  .  12 

Number  in  which  tubercle  bacilli  was  found  .  — 


The  chemical  analysis  of  the  above  samples  is  mainly  carried  out  by  means 
of  the  Gerber  Test  at  the  Department’s  own  laboratory,  and  only  in  doubtful  cases 
are  samples  examined  by  the  Public  Analyst. 


Ice  Cream  Premises. — The  following  are  the  particulars  at  the  end  of 
the  year  of  registrations  under  the  St.  Helens  Corporation  Act,  1933,  of  manu¬ 
facturers  and  vendors  of  Ice  Cream  and  the  premises  used  by  them  : — 


Manufacturers  and  Vendors  .  11 

Vendors  only  .  131 

Premises  for  manufacture  and  sale  .  11 

Premises  for  sale  only .  125 


99  samples  of  ice  cream  were  taken  during  the  year  for  bacteriological 
examination  by  the  Methylene  Blue  Test. 

These  samples  were  taken  from  manufacturers  and  vendors  whose  premises 
are  situate  both  inside  and  outside  the  Borough. 
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Of  the  99  samples  taken,  36  were  classed  as  Grade  1  ;  26  as  Grade  2  ;  12 
as  Grade  3  ;  25  as  Grade  4. 

These  results  emphasise  the  need  for  more  educational  work  in  hygienic 
methods  of  ice  cream  production. 

During  the  year,  260  visits  of  inspection  were  made  to  ice-cream  premises 
in  St.  Helens. 


FOOD  AND  DRUGS. 

Food  and  Drugs  Act,  1938. — During  1948,  133  formal  samples  and  359 
informal  samples  of  various  foods  and  drugs  were  submitted  to  the  Public  Analyst 
and  35  (7.1%)  were  reported  as  adulterated. 

The  percentage  of  milk  samples  reported  as  adulterated  during  the  year 
was  13. 


Legal  proceedings  were  instituted  in  respect  of  the  following  formal  sam¬ 
ple  : — 

Article  Particulars  of  Offence  Results  of  legal  proceedings 

Teatime  (1)  Contravention  of  Regulation  1  of  Case  dismissed 
Tablets  the  Defence  (Sale  of  Food)  Regula¬ 
tions,  1943. 

(2)  Contravention  of  Article  3  of  Manufacturer  fined  £l 
the  Labelling  of  Food  Order,  1946.  with  £3/13/0  costs. 

In  addition  to  the  above,  warnings  were  given  by  the  Public  Health  Com¬ 
mittee  in  the  case  of  the  following  formal  samples  : — 


Sample 

No.  Article 


229 

Milk 

243 

Milk 

356 

Milk 

520 

Milk 

532 

Milk 

Nature  of  Adulteration  or  Irregularity 
Containing  not  less  than  3%  extraneous  water. 
Deficient  in  milk  fat  to  the  extent  of  3.3%. 

Deficient  in  milk  fat  to  the  extent  of  10%. 

Deficient  in  milk  fat  to  the  extent  of  3.3%. 

Deficient  in  milk  fat  to  the  extent  of  25%. 


Consequent  upon  Sample  No.  532  above,  an  investigation  of  this  deficiency 
was  carried  out  by  the  Sanitary  Inspector’s  Staff,  and  2  formal  and  39  informal 
“appeal-to-cow”  samples  were  submitted  to  the  Public  Analyst  for  examination. 
Of  these,  7  were  found  to  be  deficient  in  milk  fat,  7  deficient  in  solids-not-fat 
and  6  deficient  in  milk  fat  and  solids-not-fat.  As  a  resultof  this  investigation  all 
cows  giving  milk  of  poor  quality  were  removed  from  the  herd. 


Legal  proceedings  were  also  taken  during  the  year  for  contraventions  of 
Section  2  of  the  Merchandise  Marks  Act,  1887,  in  respect  of  two  samples  of  starch, 
and  fines  of  £5  with  costs  were  imposed  in  each  case. 

The  Public  Health  (Condensed  Milk)  Regulations,  1923  and  1927. 
The  Public  Health  (Dried  Milk)  Regulations,  1923  and  1927. — No  infringe¬ 
ments  of  any  of  these  Regulations  were  found  during  the  year. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925-1940. — 

All  samples  submitted  to  the  Public  Analyst  under  the  Foods  and  Drugs  Act  are 
also  examined  for  the  presence  of  preservatives.  No  infringement  of  these  Regu¬ 
lations  was  found. 
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Fertilisers  and  Feeding  Stuffs  Act,  1926, — No  samples  of  fertilisers 
and  feeding  stuffs  were  taken  during  the  year. 

Pharmacy  and  Poisons  Act,  1933.— -At  the  end  of  the  year  there  were 
51  persons  entered  in  the  Local  Authority’s  list  of  persons  entitled  to  sell  poisons 
included  in  Part  II  of  the  Poisons  List.  The  number  of  premises  concerned  was 
72. 

52  visits  were  paid  to  these  premises  and  no  infringements  of  the  Act  were 

found. 


Pharmacy  and  Medicines  Act,  1941. — 5  visits  were  paid  in  connection 
with  this  Act  and  no  infringements  of  the  Act  were  found. 

BAKEHOUSES.— -There  were  92  bakehouses  in  St.  Helens,  with  mech¬ 
anical  power  employed  in  65  of  them. 

509  visits  of  inspection  were  made,  and  57  defects  found,  all  of  which 
were  remedied  before  the  end  of  the  year. 

DISEASES  OF  ANIMALS  ACTS— Tuberculosis  Order,  1938.— 
One  animal  from  a  dairy  herd  in  the  Borough  was  slaughtered  under  this  Order 
during  the  year. 

Anthrax.— No  cases  of  suspected  Anthrax  were  reported  during  the  year. 

Swine  Fever.— Nine  cases  of  suspected  Swine  Fever  were  reported.  In 
no  instance  was  the  disease  confirmed. 

Foot  and  Mouth  Disease.— No  cases  of  suspected  Foot  and  Mouth 
disease  were  reported  during  the  year. 

Markets,  Sales  and  Lairs  Order,  1925. — There  is  one  market,"  situate 
between  5  and  21  Parr  Street,  licensed  for  the  sale  of  animals  in  St.  Helens. 

Outbreaks  of  Food  Poisoning. — No  outbreaks  of  food  poisoning  occurred 
in  the  Borough  during  1948. 


Xm.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER.  —  The  water  supply  is  from  deep  wells  and  boreholes  in  new  red 
sandstone  at  Eccleston  Hill,  Winston,  Knowsley,  Kirkby  and  Melling,  supple¬ 
mented  by  a  supply  from  the  Liverpool  Corporation  Rivington  Main,  and  water 
from  red  sandstone  above  the  coal  measures  at  Collins  Green.  The  water  from  the 
last-mentioned  source  is  subjected  to,  in  addition  to  chlorination,  high  pressure 
filtration  before  distribution. 

The  water  from  the  deep  weUs  and  from  Collins  Green  is  hard,  the  average 
hardness  being  22.6®  and  27®  respectively,  and  the  hardness  of  both  is  reduced  to 
approximately  10.5®  by  softening  processes  before  distribution.  The  water  from 
the  Liverpool  Corporation  Rivington  Main  is  soft  and  is  blended  with  hard  water 
before  distribution,  so  that  in  its  ultimate  distribution  it  also  approximates  to 
10.5®. 
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There  were  no  new  sources  of  public  water  supply  during  the  year,  but 
mains  extensions  involving  a  total  of  4322  lineal  yards  were  carried  out  for  the 
supply  of  water  to  the  new  East  Lancashire  Road  Housing  Site,  the  Gartons  Lane 
Housing  Site,  and  to  Brooklands  Road,  Eccleston. 

The  quality  of  the  water  has  remained  satisfactory  and  the  supply  to  all 
parts  of  the  Borough  is  reasonably  adequate.  The  quantity  of  water  available 
has  remained  fairly  consistent  although  there  has  been  a  slight  decrease  in  yield 
at  two  pumping  stations. 

Bacteriological  examinations  of  the  water  were  made  at  regular  intervals 
at  the  sources  of  supply  and  at  the  reservoirs  prior  to  distribution  into  supply, 
in  all  cases  after  chlorination. 


Of  the  295  samples  taken  for  bacteriological  examination  263  were  classified 
as  Class  1  ;  11  Class  2  ;  15  Class  3  ;  and  6  Class  4. 

90  samples  were  taken  for  chemical  analysis,  and  of  these  76  were  classed 
as  satisfactory.  Comments  on  other  samples  were  as  follows  : — 


Brown  Edge 
Old  Reservoir 


Brown  Edge 
New  Reservoir 

Rivington  Supply 

21 "  Pumping  Main 

Eccleston  Hill 
Sutton  Road 

Melling 

Kirkby 

Whiston 


Organic  analysis  of  one  sample  indicated  that  water  had 
suffered  some  pollution.  Safety  of  supply  would  depend 
upon  adequate  chlorination.  (Bacteriological  Report  was 
Class  1). 

One  sample  showed  diminution  in  mineral  content. 
Another  showed  increase  in  ammoniacal  nitrogen  content — 
Bacteriological  Report  was  Class  3  ;  sample  taken  two 
days  later.  Class  1. 

A  number  of  samples  showed  some  evidence  of  organic 
contamination  but  were  classed  as  suitable  for  drinking 
subject  to  Bacteriologist’s  Report  (all  were  Class  1). 

Two  samples  showed  a  higher  ammoniacal  nitrogen 
content  than  normal  and  were  classed  as  satisfactory 
subject  to  Bacteriologist’s  Report  (Both  were  Class  1). 

A  number  of  samples  were  seen  to  have  the  same  charac¬ 
teristics  as  the  Rivington  Supply  samples. 

The  last  two  samples  have  shown  traces  of  ammoniacal 
nitrogen,  not  previously  present.  (Bacteriological  Report — 
Class  1). 

One  sample  showed  a  higher  ammoniacal  nitrogen  content 
than  normal.  (Bacteriological  Report — Class  1). 

One  sample  showed  organic  analysis  to  be  not  so  good 
as  usual  with  suggestion  that  supply  be  kept  under  obser¬ 
vation.  (Bacteriological  Report — Class  1). 

One  sample  showed  free  and  albuminoid  ammonia  content 
to  be  higher  than  usual.  (Bacteriological  Report — Class  1 ). 


None  of  the  water  supplied  is  liable  to  have  plumbo-solvent  action. 


The  supply  is  on  the  constant  system.  With  only  one  or  two  exceptions, 
which  receive  their  supplies  from  stand-pipes,  water  is  supplied  directly  to  all  the 
houses  in  the  Borough  from  the  Corporation’s  water  mains. 


All  supplies  are  chlorinated  before  distribution. 


RIVERS  AND  STREAMS. — The  supervision  of  the  pollution  of  rivers 
and  streams  in  St.  Helens  is  now  carried  out  by  the  Lancashire  Rivers  Board. 
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DRAINAGE  AND  SEWERAGE. — The  sewerage  system  of  the  Borough 
has  been  extended  during  the  year  to  serve  the  whole  of  the  Bentley  Street  section 
of  the  housing  site  at  Gartons  Lane. 

A  surface  water  sewer,  designed  to  prevent  flooding  of  the  roadway  in 
Watery  Lane  by  Nook  Lane,  is  at  present  under  construction.  The  culvert  under 
Watery  Lane  near  the  Sutton  Rolling  Mill  has  been  enlarged  with  a  view  to  elim¬ 
inating  as  far  as  possible  flooding  of  the  area  by  the  backing  up  of  the  stream. 

Consultant  Engineers  have  now  been  appointed  to  prepare  a  scheme  for 
the  reconstruction  of  the  Sewage  Disposal  Works  at  Parr.  A  scheme  for  the 
reconstruction  of  the  Sutton  intercepting  sewer  is  at  present  being  prepared. 

The  Ministry  of  Health  have  indicated  their  approval  in  principle  to  the 
construction  of  the  Eccleston  Valley  Sewer.  Application  for  loan  sanction  in 
respect  of  this  scheme  has  been  made  and  consent  is  awaited.  It  is  anticipated 
that  the  work  will  be  put  in  hand  in  the  early  spring  of  1949. 

CLOSET  ACCOMAIODATION. — The  Survey  of  House  Refuse  Accom¬ 
modation  undertaken  during  1948  shows  that  there  are  still  72  pail  closets  and 
234  privy  middens  serving  74  and  272  houses  respectively.  There  are  also  43 
pail  closets  and  4  privy  middens  at  various  schools  and  works. 

HOUSE  REFUSE  ACCOMMODATION.—During  the  year  a  report 
was  submitted  to  the  Public  Health  Committee  on  a  scheme  for  the  supply  and 
maintenance  of  dustbins  by  the  Corporation. 

Consequent  upon  the  submission  of  this  report  a  survey  of  house  refuse 
accommodation  in  the  Borough  was  undertaken.  The  survey  was  carried  out  by 
the  Sanitary  Department  during  the  period  20th  September  to  10th  November, 
1948,  and  of  the  27,214  dwelling  houses  in  the  Borough  the  conditions  at  27,139 
were  inspected  and  tabulated. 

The  following  statement  shows  the  number  of  new  dustbins  required  as 
disclosed  by  that  survey  : — 

No.  of 
dustbins  «- 
required. 


(a)  Privately  owned  Dwelling  houses. 

(a)  To  replace  existing  ashpits  .  3886 

(b)  To  replace  tippler  bins  .  1821 

(c)  To  replace  unserviceable  dustbins  .  .  4300 

(d)  To  provide  dustbins  for  houses  at  present 

without  refuse  accommodation  .  730 

10,737 

(b)  Dwelling  houses  owned  by  Corporation. 

(a)  To  replace  existing  ashpits  .  27 

(b)  To  replace  tippler  bins  .  .  9 

(c)  To  replace  unserviceable  dustbins  .  739 

(d)  To  provide  dustbins  for  houses  at  present 

without  refuse  accommodation  .  7  782 


Total  number  of  new  dustbins  required .  11,519 


PUBLIC  CLEANSING. — The  removal  and  disposal  of  house  refuse  is 
carried  out  by  the  Borough  Engineer’s  Department.  Apart  from  extending  the 
area  of  collection  to  cover  new  property  in  the  Borough,  no  extensions  or  altera-* 
tions  to  the  cleansing  system  have  been  put  into  operation  during  the  year, 
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The  whole  of  the  house  refuse,  apart  from  salvageable  material,  is  disposed 
of  by  controlled  tipping.  There  are  two  refuse  tips  at  present  in  use,  namely  the 
Watery  Lane  Tip  which  receives  approximately  70%  of  the  Borough’s  refuse, 
and  the  Kurtz  Tip  in  Jackson  Street  which  receives  the  remainder.  The  latter 
tip  is  used  solely  for  horse-drawn  vehicles. 

ATMOSPHERIC  POLLUTION. — During  1948  a  comprehensive  report 
was  submitted  to  the  Public  Health  Committee  on  the  “Sources  and  Incidence 
of  Atmospheric  Pollution  in  St.  Helens”. 

The  report,  after  outlining  the  main  sources  of  atmospheric  pollution  in 
the  Borough,  suggested  that  greater  progress  in  the  reduction  of  atmospheric 
pollution  might  be  obtained  by  seeking  the  co-operation  of  manufacturers  and 
others  concerned  rather  than  by  recourse  to  statutory  action. 

Arising  out  of  this  report  a  permanent  consultative  Committee  has  now 
been  set  up  consisting  of  members  of  the  St.  Helens  and  Whiston  Local  Authorities, 
representatives  of  the  National  Coal  Board  and  the  Gas  and  Electricity  Industries, 
representatives  of  local  manufacturers,  and  the  Alkali  Inspector  of  the  Ministry 
of  Health. 

This  Committee  has  been  designated  the  St.  Helens  and  District  (Atmos¬ 
pheric  Pollution)  Joint  Consultative  Committee. 

It  is  hoped  that  the  first  meeting  of  this  Committee  will  be  held  early  in 

1949. 

349  observations  were  taken  of  industrial  chimneys  during  the  year.  In 
228  instances  black  smoke  was  emitted  for  more  than  two  minutes  during  the 
half-hour  period  of  observation.  Representations  were  made  with  the  firms  con¬ 
cerned  with  a  view  to  the  diminution  of  the  nuisance. 

FACTORIES. — Three  defects  were  reported  by  H.M.  Inspector  of 
Factories  during  the  year.  In  addition  14  instances  of  want  of  cleanliness  and 
77  instances  of  unsuitable  or  defective  sanitary  conveniences  were  also  dealt  with 
as  a  result  of  sanitary  inspections. 

A  total  of  1,058  visits  of  inspection  were  made  to  factories  during  1948. 

Table  11  gives  particulars  of  the  administrative  action  taken. 

TABLE  11. 

PART  I  OF  THE  ACT. 

1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by  Sanitary 
Inspectors). 


- 

Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(1)  Factories  In  which  Sections  1 , 2,  3,  4,  and 
6  are  to  be  enforced  by  Local  Authorities 

85 

234 

14 

— 

(11)  Factories  not  Included  in  (i)  In  which 
Section  7  is  enforced  by  the  Local 
Authority  . 

266 

819 

58 

(ill)  Other  Premises  In  which  Section  7  is 
enforced  by  the  Local  Authority  (ex¬ 
cluding  out-workers’  premises)  . 

5 

5 

_ 

TOTAL  . 

356 

1053 

72 

— 
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2.-CASES  IN  WHICH  DEFECTS  WERE  FOUND 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate  occasions 
they  are  reckoned  as  two,  three,  or  more  “cases”). 


Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Ref 
To  H.M. 
Inspector 

erred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l)  . 

14 

14 

— 

— 

— 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient . 

8 

5 

— 

— 

(6)  Unsuitable  or  defective  . 

66 

83 

— 

2 

— 

(c)  Not  separate  for  sexes  . 

3 

3 

— 

1 

— 

Other  offences  against  the  Act  (not  in¬ 
cluding  offences  relating  to  Outwork) 

7 

— 

7 

— 

— 

TOTAL  . 

98 

105 

7 

3 

— 

PART  vni  OF  THE  ACT 
OUTWORK 


(Sections  110  and  ill) 


SECTION  no 

SECTION 

Ill 

Nature  of  Work 

No.  of 
out¬ 
workers  in 
August 
list 

required 
by  Sec. 
110(1)  (c) 

No.  of 
cases  of 
default  in 
sending 
lists  to  the 
Council 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work  in 
unwhole- 
.  some 

premises 

Notices 

Served 

Prosecutions 

fMaking,  etc. 
Wearing  J 

apparel  Cleaning  & 

IWashing 

2 

— 

— 

— 

— 

— 

Paper  Bags  . 

4 

— 

— 

— 

— 

— 

TOTAL 

6 

— 

— 
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SANITARY  INSPECTION  OF  THE  AREA.— The  total  number  of 
visits  made  by  the  Sanitary  Inspectors  was  69,702.  The  nature  of  these  inspections 
is  shown  in  Table  12,  and  Table  13  contains  a  list  of  notices  served  and  the  results 
of  such  notices. 


TABLE  12. 


Number  and  nature  of  Inspections  during  1948. 


(a)  Number  of  complaints  Investigated  : — 

1 .  Housing  defects .  1 699 

2.  Choked  and  defective  drains  .  283 

3.  Emission  of  smoke  .  22 

4.  Accumulations  of  Offensive  matter  .  33 

5.  Miscellaneous  .  188 


(b)  Inspections  re  Sanitation  and  Food  Supply  : — 

Dwellinghouses  inspected  . 

Common  Lodging-Houses  . 

Houses-let-In-LodgIngs  . 

Common  Yards,  Back  Roads,  and  Passages  . 

Horse-manure  Middensteads  . 

Fried  Fish  Shops  . 

Fishmongers’  and  Greengrocers’  Shops  . 

Butchers’  Shops .  . . 

Grocers’  Shops . 

Ice-Cream  Premises . . . 

Shops  Act,  1 934  .  . 

Public  Houses,  Beer  Houses,  etc . 

Pharmacy  and  Poisons  Act,  1933  . 

Pharmacy  and  Medicines  Act,  1941  . 

Factories  (with  mechanical  power)  . 

Factories  (without  mechanical  power)  . 

Workplaces . 

Outworkers’  Premises  . 

Bakehouses  . ; . 

Offensive  Trades  . 

Food  Preparing  Places  and  Storing  Places  . 

Canteens,  etc . 

Places  of  Public  Entertainment  . 

Tents,  Vans  and  Sheds  . 

Dairies,  Cowsheds  and  Milkshops .  ... 

Testing  Drams  . 

Ashes  Receptacles  . 

Samples  of  milk  and  other  foodstuffs  for  chemical  analysis  . 

Samples  of  milk  and  milk  products  for  bacteriological  and  biological 

examination  . 

Samples  of  water  procured  for  bacteriological  examination  . 

Enquiries  re  Brokers’  Licences  . 

Visits  to  work  in  progress  .  . 

Dwellinghouses  and  other  classes  of  premises  inspected  for  vermin  infestation 

Pigstyes  . ,  . 

Survey  of  House  Refuse  Accommodation  . 

Smoke  Observations  . 

Public  Conveniences  .  . . 

Housing  Survey  . 

Miscellaneous  visits.  Interviews,  etc . 

Transport  Hostels  . . 

Rats  and  Mice  Destruction  Act,  1919  . 

Conversions  . 

Schools  . 

Food  Poisoning  Enquiries  . .  . 

Refuse  Tips  .  . . 

Cattle  Market  . 

Samples  of  Ice-Cream  . 

Samples  under  Merchandise  Marks  Act,  1887  . 

Infectious  Disease  Enquiries  (Dysentery)  . 

Insufficient  Water  Supply  . .  . . 


2239 

123 

31 

637 
96 

634 

3079 

1205 

1424 

260 

2435 

492 

52 

5 

824 

234 

9 

1 

509 

41 

1105 

164 

83 

196 

638 
121 
742 
834 

367 

16 

3 

15542 

101 

116 

27139 

349 

146 

5125 

2213 

3 

144 

26 

20 


27 

32 

108 

4 

4 

3 


69702 
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TABLE  13. 

Number  of  defects  for  which  notices  were  served  during  1948  and  results. 


Subject  of  Notice 

Pre¬ 

liminary 

notices 

Statu¬ 

tory 

notices 

Number 

complied 

with 

Number 
outstand- 
at  end  of 
year 

Dampness  arising  from  defective  roofs, 
eavesgutters,  rainwater  pipes  and  pointing 

3095 

2088 

2572 

523 

Defective  and  choked  drains,  closets, 
cesspools,  etc . 

858 

196 

670 

188 

Absence  of  proper  sink  . 

47 

23 

41 

6 

Unsatisfactory  house  refuse 
accommodation . 

359 

118 

353 

6 

Unsatisfactory  yard  paving  . 

63 

31 

33 

30 

Ditches  require  cleansing  . 

10 

— 

— ' 

10 

Flooded  condition  of  cellar  . 

4 

— 

2 

2 

Insufficient  water  supply  . 

1 

— 

— 

1 

Dwellinghouses  to  be  whitewashed  . 

1 

— 

1 

— 

Other  premises  to  be  whitewashed  . 

206 

— 

206 

— 

Filthy  or  verminous  condition  of  premises 

34 

2 

19 

15 

Accumulation  of  manure  and  offensive 
matter  . 

29 

2 

29 

. 

Keeping  of  Animals,  etc .  . 

3 

— 

3 

— 

Other  housing  defects  . 

3478 

2236 

2661 

817 

Miscellaneous  . .  . 

383 

126 

361 

22 

Contravention  of  : — 

Milk  and  Dairies  Order,  1 926  . 

21 

21 

■ 

Factories  Act,  1937  . 

105 

— 

105 

— 

Shops  Act,  1 934  . 

41 

— 

30 

11 

Food  and  Drugs  Act,  1938  . 

260 

— 

260 

— 

Public  Health  (Meat)  Regulations,  1 924 

6 

— 

6 

— 

9004 

4822 

7373 

1631 

Referred  to  other  departments  : — 

To  Borough  Engineer. 

Choked  or  defeaive  sewers  .  55 

Choked  or  defective  street  gullies .  14 

Waste  of  water  .  188 

Dangerous  structures  .  118 

Unauthorised  erections  .  8 

Other  defects  .  .  1 1 

To  Housing  Manager. 

Choked  drains  and  housing  defects  .  96 

Cases  of  overcrowding  .  12 

Verminous  premises  . 1 

To  Gas  Engineer. 

Escapes  of  coal  gas  .  8 


CHOKED  DRAINS. — During  the  year  765  complaints  of  choked  drains 
were  made  to  the  Department.  Of  this  number  520  drains  were  freed  from  ob¬ 
struction  by  members  of  the  the  staff  of  the  Sanitary  Department,  thus  obviating 
the  necessity  for  serving  notices  upon  the  owners. 

Offensive  Trades. — There  are  4  offensive  trades  in  the  Borough,  com¬ 
prising  3  tripe  boilers  and  1  rag  and  bone  dealer,  During  the  year  41  visits  were 
paid  to  premises  of  this  nature, 
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Tents,  Vans,  Sheds,  etc. — So  far  as  is  known  to  the  Department  there 
was  only  one  caravan  in  the  Borough  at  the  end  of  the  year  which  was  used  for 
human  habitation.  Notices  to  remove  this  caravan  were  served  upon  the  occupier 
and  the  owner  of  the  land. 

Camping  Sites. — There  are  no  sites  in  St.  Helens  used  as  camping  sites, 
nor  have  any  licences  been  granted  by  the  Council  authorising  the  use  of  any  land 
or  moveable  dwelhngs  for  camping  purposes. 

Houses-let-in-Lodgings. — There  were  5  premises  known  to  the  Depart¬ 
ment  to  be  used  as  Houses-let-in-Lodgings.  31  visits  were  paid  to  these  premises 
during  the  year. 

Common  Lodging  Houses. — The  number  of  premises  registered  as 
Common  Lodging  Houses  at  the  end  of  the  year  was  3. 

All  registered  premises  were  regularly  inspected  and  123  visits  were  paid 
for  this  purpose. 

Bye-laws  with  respect  to  Nuisances. — These  byelaws  prove  very  effective 
for  the  control  of  pig-keeping.  There  were  55  persons  known  to  be  engaged  in  the 
keeping  of  pigs,  at  the  end  of  the  year. 

Rats  and  Mice  (Destruction)  Act,  1919. — 161  complaints  of  infestation 
by  rats  or  mice  were  received  during  the  year.  As  in  previous  years  it  was  found 
that  the  chief  cause  of  infestation  by  rats  was  either  defective  drains  or  sewers. 
When  these  defects  were  made  good,  no  further  complaints  were  received. 

Since  the  completion  of  the  survey  of  surface  infestations  referred  to  in 
previous  annual  reports,  additional  visits  of  inspection  have  been  made  by  the 
Rodent  Operator  each  year  for  the  purpose  of  ensuring  that  new  infestations  are 
dealt  with  as  they  arise.  The  number  of  inspections  made  for  this  purpose  in  1948 
was  1753. 

The  total  number  of  infestations  found  as  a  result  of  complaints  or  routine 
inspections  was  as  follows  : — 


Rat  infestations  .  134 

Mouse  infestations .  123 


Most  of  these  infestations  were  cleared  by  the  end  of  the  year. 

Shops  Act,  1934. — In  addition  to  statutory  duties  in  regard  to  the  ven¬ 
tilation  and  temperature  of  shops  and  the  provision  of  sanitary  conveniences,  the 
Sanitary  Department  in  St.  Helens  also  takes  responsibility  for  those  provisions 
of  the  Act  relating  to  lighting,  washing  facilities  and  facilities  for  the  taking  of 
meals. 


The  number  of  visits  paid  to  shop  premises  during  1948  was  2435. 

Places  of  Public  Entertainment. — 83  visits  were  paid  for  inspection 
purposes.  The  condition  of  these  premises  was  found  to  be  generally  satisfactory. 

Licensed  Premises. — During  the  year  a  report  was  submitted  to  the 
Public  Health  Committee  of  a  survey  which  had  been  carried  out  of  the  sanitary 
accommodation  used  in  connection  with  the  public  houses  and  beer  houses  in 
the  Borough.  The  purpose  of  the  survey  was  to  ascertain  whether  the  sanitary 
conveniences  provided  were  adequate,  having  regard  to  the  number  and  sexes 
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of  the  persons  frequenting  these  classes  of  premises,  and  whether  the  conveniences 
were  satisfactory  in  regard  to  type,  accessibility,  screening,  lighting,  ventilation, 
labelling,  etc. 

For  the  purpose  of  the  survey,  the  following  standard  of  accommodation 
was  adopted  : — 

(1)  Males  (1)  There  should  be  at  least  one  water  closet  for  the  use 

of  male  patrons. 

(2)  There  should  be  at  least  one  urinal  stall  (or  its  equiv¬ 
alent)  for  every  40  male  patrons. 

(2)  Females  (1)  There  should  be  at  least  one  water  closet  for  every 

40  female  patrons. 

Of  the  140  premises  inspected  22  were  found  to  be  provided  with  sanitary 
conveniences  which  could  be  considered  adequate  in  accordance  with  the  above 
standard,  and  were  satisfactory  in  all  other  respects.  In  118  of  the  premises  in¬ 
spected,  however,  unsatisfactory  conditions  either  in  respect  of  the  adequacy, 
accessibility,  screening,  lighting,  ventilation  or  labelling  were  found. 

One  of  the  most  important  defects  found  was  the  absence  of  suitable  accom¬ 
modation  for  females,  or,  where  such  was  provided,  its  unsatisfactory  siting.  In 
some  cases,  where  accommodation  for  females  was  provided,  access  was  only 
obtainable  through  the  private  premises  of  the  licensee  or  by  leaving  the  premises 
and  entering  the  yard  at  the  rear  from  the  public  street.  Other  frequent  unsatis¬ 
factory  conditions  found  were  absence  of  suitable  means  of  artificial  lighting, 
absence  of  satisfactory  labelling,  and  absence  of  inside  door  fastenings. 

Following  the  submission  of  the  report  to  the  Committee  the  matter  was 
discussed  with  the  Licensing  Justices  and  it  is  hoped  that  as  a  result  of  this  dis¬ 
cussion  some  improvements  in  these  matters  will  be  elfected  in  the  near  future. 

Canai  Boats. — There  is  only  one  canal  within  the  Borough  (the  St.  Helens 
Canal)  and  this  has  not  been  used  for  traffic  for  a  number  of  years.  ^ 

Mortuaries. — A  Public  Mortuary  with  post-mortem  room  is  maintained 
behind  the  Town  Hall,  and  is  under  the  supervision  of  the  Medical  Officer  of 
Health.  During  the  year,  7 1  bodies  were  received  into  the  mortuary  and  49  post¬ 
mortem  examinations  were  conducted. 

Arrangements  for  the  Disposal  of  the  Dead. — At  the  end  of  the  year 
there  were  20.062  acres  of  land  available  for  burials  at  the  Borough  Cemetery. 
There  is  an  additional  area  of  land  adjoining  the  Cemetery,  consisting  of  23.8 
acres  ;  and  the  Minister  of  Health  has  now  agreed  in  principle,  subject  to  condi¬ 
tions  that  may  arise,  to  the  utilisation  of  8.47  acres  of  this  area  for  the  purpose 
of  a  Garden  of  Remembrance  and  also,  when  conditions  permit,  of  the  erection 
of  a  Crematorium. 

Swimming  Baths. — Indoor  swimming  baths  situate  in  Boundary  Road 
are  maintained  by  the  Corporation.  There  are  two  plunge  baths,  and  the  method 
of  purification  oi  the  water  is  by  means  of  continuous  filtration  and  chlorination. 
Eight  samples  of  water  from  these  baths  were  taken  by  the  Sanitary  Department 
for  bacteriological  examinations  during  the  year.  The  results  of  the  examinations 
showed  the  water  to  be  satisfactory  for  bathing  purposes. 

Rag  Flocks  Acts,  1911  and  1918. — No  samples  were  taken  during  the 

year. 


52 


XIV.— HOUSING. 

A  statement  as  to  the  number  of  houses  erected  with  and  without  assistance 
together  with  a  summary  of  the  work  of  the  department  in  regard  to  Housing  is 
given  in  Table  14. 


Table  14 
Housing. 

Number  of  new  houses  erected  during  the  year: — 

(a)  Total  (including  numbers  given  separately  under  (b)and(c))  303* 

*  (This  number  includes  1  War  damaged  house  and 
100  prefabricated  bungalows) 

(b)  With  State  Assistance  under  the  Housing  Acts  : 

(1)  By  the  Local  Authority  .  266f 

(2)  By  private  or  commercial  enterprise  .  — 

t  (This  number  includes  7 1  houses  erected  out¬ 
side  the  Borough). 

(c)  Without  State  Assistance  under  the  Housing  Acts  : 

(1)  By  the  Local  Authority  .  — 


(2)  By  private  or  commercial  enterprise  .  37 

Number  of  conversions  during  the  year  : 

(1)  By  the  Local  Authority  .  2 

(2)  By  private  or  commercial  enterprise  .  6 

1.  Inspection  of  dwellinghouses  during  the  year  : — 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  .  2981 

(b)  Number  of  inspections  made  for  the  purpose  .  18523 


(2)  (a)  Number  of  dwellinghouses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  (Consolidated)  Regulations,  1925  .  — 

(b)  Number  of  inspections  made  for  the  purpose  .  — 

(3)  Number  of  dwellinghouses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  .  4 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all  res¬ 
pects  reasonably  fit  for  human  habitation  .  2874 

2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices  : — 

Number  of  defective  dwellinghouses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or  their 
officers  .  1102 

3.  Action  under  Statutory  powers  during  the  year  : — 

(a)  Proceedings  under  Sections  9,  10,  and  16  of  the  Housing 


Act,  1936  .  — 

(b)  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices 

served  requiring  defects  to  be  remedied  .  1 503 

(2)  Number  of  dweUinghouses  in  which  defects  were 
'  remedied  after  service  of  formal  notices  : 

(a)  by  owners  .  1 397 

(b)  by  Local  Authority  in  default  of  owners  .  2 
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Table  13 — continued 

(c)  Proceedings  under  Sections  1 1  and  13  of  the  Housing  Act,  1936: 


(1)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  3 

(2)  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders  .  3 


Legal  proceedings  were  taken  during  the  year  under  various  sections  of 
the  Public  Health  Act,  1936,  against  the  owners  or  agents  of  eleven  dwellinghouses 
in  the  Borough.  In  each  case  either  Nuisance  Orders  were  made  or  fines  were 
imposed. 


RENT  AND  MORGAGE  INTEREST  RESTRICTIONS  ACTS 
1920-1939. — During  the  year,  9  applications  were  received  from  tenants  for 
sanitary  certificates  under  these  Acts.  Certificates  were  granted  in  each  case. 


DISINFESTATION  OF  PREMISES  AND  HOUSEHOLD  EFFECTS 

During  the  year,  464  inspections  of  dwellinghouses  and  food  premises 
for  vermin  infestation  were  made  by  Sanitary  Inspectors,  and  the  following  disin¬ 


festation  work  was  carried  out 

(1)  No.  of  privately  owned  dwellinghouses  treated  for  the 

destruction  of  vermin  .  165 

(2)  No.  of  occupied  Council  houses  treated  for  the  destruction 

of  vermin .  150 

(3)  No.  of  food  premises  treated  for  the  destruction  of  vermin  36 

(4)  No.  of  Corporation  buildings,  other  than  dwellinghouses, 

treated  for  the  destruction  of  vermin  .  12 


Total  No.  of  premises  treated  .  363 


In  each  case  the  insecticide  used  was  D.D.T. 

In  38  instances  of  re-housing  by  the  Corporation  Housing  Department, 
furniture  and  household  elfects  were  disinfested  by  Hydrogen  Cyanide  to  prevent 
vermin  infestation  in  the  new  accommodation.  The  bedding  in  these  instances 
was  disinfected  by  steam. 
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APPENDIX 


National  Health  Service  Act,  1946 


Proposals  for  Provision  of  Services 

by  the 

Local  Health  Authority 


(These  proposals  are  printed  as  amended  and  approved 
up  to  31st  December,  1949). 
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1 — Care  of  Mothers  and  Young  Children 

(SECTION  22) 

PART  L 

GENERAL  STATISTICAL  DATA 

1.  Total  mid-1946  population  of  the  Authority’s  area  —  104,740 

2.  Total  mid- 1946  number  of  children  under  5  in  the  Auth¬ 
ority’s  area  —  9,210 

3.  Number  of  registered  live  births  in  the  Authority’s  area 
legitimate  and  illegimate  : — 

(a)  1945  —  2014  (b)  1946  —  2322 

NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission,  it  is  expected  that  an  addi¬ 
tional  1.46  square  miles  will  be  added  to  the  Local  Authority’s 
area  in  the  near  future — with  a  population  of  approximately 
2,650. 

The  proposals  allow  for  this  extension. 

EXISTING  SERVICES. 

Outline  of  present  arrangements  for  the  care  of  expectant  and  nursing 
mothers  and  young  children  in  the  area. 

The  general  arrangements  for  the  care  of  expectant  and  nursing  mothers 
and  young  children  at  present  comprise  the  provision  of  ante-natal,  post-natal 
and  child  welfare  clinics  for  consultation  and  advice,  health  visiting,  domiciliary 
midwifery  service,  hospital  accommodation,  provision  for  the  home  nursing  of 
children  under  5  years  of  age  suffering  from  measles,  whooping  cough,  etc.,  special 
provision  for  the  unmarried  mother  and  her-  child,  day  nursery,  and  the  use  of 
the  Local  Authority’s  other  specialist  clinics,  e.g.  minor  ailments,  dental,  ortho¬ 
paedic,  ophthalmic,  venereal  disease,  tuberculosis,  etc.  as  required. 

The  arrangements  are  in  charge  of  a  whole-time  medical  officer  acting 
under  the  general  supervision  of  the  Medical  Officer  of  Health.  This  officer  gives 
approximately  one-third  of  her  time  to  the  Local  Authority’s  Maternity  and  Child 
Welfare  Hospital,  and  tw^o-thirds  of  her  time  to  general  administration  of  the 
Maternity  and  Child  Welfare  Service  and  attendance  at  the  various  clinics.  She 
is  assisted  by  other  whole-time  medical  officers  who  give  the  equivalent  of  one- 
quarter  of  a  whole-time  medical  officer  to  the  Local  Authority’s  Maternity  and 
Child  Welfare  Hospital  and  three-quarters  of  a  whole-time  medical  officer  to 
clinics,  etc.  One  part-time  medical  officer  also  conducts  four  clinic  sessions  weekly, 
equivalent  to  four-elevenths  of  a  whole-time  medical  officer.  No  general  prac¬ 
titioners  are  employed  in  the  conduct  of  clinics. 

The  Local  Authority  employs,  on  a  part-time  basis,  2  consultant  obstet¬ 
ricians  and  gynaecologists,  and  cases  are  referred  to  them,  as  and  when  required, 
and  are  seen  by  them,  by  arrangement,  at  either  the  St.  Helens  (  Voluntary) 
Hospital  or  the  Authority’s  Maternity  and  Child  Welfare  Hospital.  Cases  are 
referred  to  other  consultants  on  the  Local  Authority’s  staff  as  and  when  required. 

For  the  conduct  of  clinics  for  expectant  and  nursing  mothers  and  young 
children,  the  Local  Health  Authority  own  and  administer  one  central  centre  and 
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3  district  centres.  They  also  rent,  on  a  sessional  basis,  accommodation  for  this 
purpose  in  other  2  districts  of  the  town.  At  all  these  centres,  ante-natal,  post-natal, 
child  welfare  and  immunization  sessions  are  held.  In  some  centres  the  ante-natal 
and  post-natal  sessions  are  combined,  and  in  others  child  welfare  and  toddlers’ 
sessions  are  also  combined.  At  the  central  centre,  however,  in  addition  to  com¬ 
bined  sessions  there  are  separate  post-natal,  toddlers’  ,  and  artificial  sunlight  : 
sessions.  At  another  centre  an  orthopaedic  clinic  for  infant  welfare  cases  is  held  i 
in  conjunction  with  the  school  medical  and  tuberculosis  services. 

Cases  are  referred  to  the  various  clinics  by  health  visitors,  midwives,  gen-  < 
eral  practitioners,  etc.,  or  as  frequently  occurs,  attend  on  their  own  initiative.  . 

All  these  clinics  work  in  close  co-operation  with  the  Local  Authority’s  \ 
Maternity  and  Child  Welfare  Hospital.  Patients  book  for  that  Hospital  at  these  i 
clinics,  the  bookings  being  transferred  to  a  booking  register  kept  at  the  central  | 
centre,  and  the  appropriate  records  are  forwarded  to  the  Hospital  before  the  i 
expected  date  of  confinement.  Arrangements  are  also  in  operation  for  the  admission  i 
of  maternity  cases  to  the  Lancashire  County  Hospital,  Whiston.  | 

I 

Dried  milk  (National  or  special  as  required)  is  obtainable  at  all  these  j 
centres,  and  cod  liver  oil,  orange  juice  and  vitamin  tablets  are  distributed  from  j 
Ministry  of  Food  Depots  in  close  proximity  to  each  centre  and,  in  one  case,  from  i 
the  centre  itself.  j 

The  existing  service  also  includes  arrangements  for  dealing  with  the  un-  j 
married  mother  and  her  child,  convalescent  treatment  for  mothers  and  children,  j 
and  one  central  day  nursery  with  accommodation  for  30  children.  I 

t 

A.  Ante-natal  clinics.  | 

(i)  Number  of  clinic  premises  : —  | 

Provided  by  Local  Health  Authority  —  6  ! 

Provided  at  the  St.  Helens  Hospital  —  1  i 

(voluntary  organisation)  i 


Total  7 


(ii)  Number  of  expectant  mothers  who  attended  in  1946  : — 

Local  Authority  clinics  —  1,925 

St.  Helens  Hospital  (voluntary  organisation)  —  68 

Total  1,993 


7  (6  separate  ante-natal  ses-  -I 

sions  and  1  combined  with  j 

child  welfare  session)  i 

1  I 


8 


(iii)  Number  of  sessions  held  weekly  : — 
At  Local  Authority  premises  — 

At  St.  Helens  Hospital 

(voluntary  organisation)  — 

Total 


B.  Post-natal  clinics. 

(i)  Number  of  clinics  : — 

Provided  by  Local  Health  Authority  —  6 

Provided  by  voluntary  organisations  —  Nil 
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(ii)  Number  of  sessions  held  weekly  ~  1  separate  post-natal  session 

and  5  combined  with  ante¬ 
natal  sessions. 


C.  If  arrangements  are  made  with  general  practitioners. 

(i)  Number  of  women  ante-natally  examined  1  No  arrangements  at  present 

>for  women  to  be  examined 

(ii)  Number  of  women  post-natally  examined  J  ante-natally  or  post-natally 

by  general  practitioners. 


D.  Child  Welfare  clinics. 


(i)  Number  of  clinics  : — 

Provided  by  Local  Health  Authority  —  6 

Provided  by  voluntary  organisations  —  Nil 


(ii)  Number  of  sessions  held  weekly 


8  (7  separate  child  wel¬ 
fare  sessions  and  1 
combined  with  ante¬ 
natal  session). 


E.  Day  Nurseries. 

(i)  Number  : — 

Provided  by  Local  Health  Authority  —  1  (open  5^  days  per 

week). 

Provided  by  voluntary  organisations  —  Nil. 


(ii)  Number  of  places  for  children  : — 


30. 


This  day  nursery  is  meant  to  provide  mainly  for  children  under  3 
years  of  age  as  the  Local  Education  Authority  now  provide  for  approximately 
1,700  children,  age  3  to  5  years,  in  nursery  classes  in  schools. 


Arrangements  are  also  in  operation  whereby  mothers  living  in  one 
of  the  outlying  districts  of  St.  Helens,  and  working  in  a  factory  in  the  area 
of  the  Lancashire  County  Council,  use  a  day  nursery  provided  by  that  Council 
and  situated  near  the  factory. 


F.  Residential  nurseries  provided 
powers. 

(i)  Number. 

(ii)  Number  of  places  for  children. 


under  maternity  and  child  welfare 

1  Nil,  but  occasionally  special  cases 
^  are  admitted  to  the  children’s 
annexe  of  the  Local  Health  Auth¬ 
ority’s  Maternity  and  Child  Wel¬ 
fare  Hospital  for  limited  periods. 


G.  Mother  and  baby  homes. 


(i) 

(ii) 


Number. 
Accommodation 
(a)  Mothers 


(b)  Babies 


No  homes  are  provided  directly  by  the  Local  Health 
Authority,  nor  are  there  any  voluntary  homes  of 
this  character  in  the  area  of  the  Authority.  Accom¬ 
modation  is,  however,  used  in  voluntary  homes  in 
other  areas  as  and  when  required.  At  one  home 
the  Local  Health  Authority  pay  a  retaining  fee  for 
the  reservation  of  2  places.  From  1.10.46  to  30,9,47 
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the  Local  Health  Autliority  provided  accommoda¬ 
tion  for  5  unmarried  mothers  and/or  their  children 
under  this  scheme 

(iii)  Number  of  maternity  beds  (if  any).  None  of  the  homes  used  have  mat¬ 
ernity  beds,  but  arrangements  are  made,  through  the  homes  concerned, 
for  confinement  in  a  hospital  in  their  area. 

H.  Dental  treatment  given  in  1946. 

(i)  to  expectant  or  nursing  mothers- — 241  mothers  were  referred  to  the 
Local  Authority’s  Dental  Surgeon  for  advice  and/or  treatment,  and  210 
received  treatment.  26  of  these  received  conservative  treatment  and  in 
55  cases  dentures  were  supplied.  In  the  remaining  cases,  simple  extractions 
were  carried  out. 

(ii)  to  children  under  5~52  children  were  referred  to  the  Local  Authority’s 
Dental  Surgeon  for  examination  and/or  treatment  and  of  these  43  were 
treated.  No  arrangements  are  in  operation,  at  present,  for  dental 
radiography. 

PART  II. 

DESCRIPTION  OF  THE  SERVICE  WHICH  IT  IS  PROPOSED  TO 

OPERATE  ON  THE  APPOINTED  DAY. 

A.  General  Arrangements. 

I.  Administrative  arrangements. 

It  is  proposed  that  the  Local  Health  Authority’s  existing  Services  for 
mothers  and  young  children  shall,  as  from  the  appointed  day,  continue  to  operate 
as  at  present  organised  and  as  outlined  in  Part  I,  in  so  far  as  they  are  not  taken 
over  and  provided  by  the  Regional  Hospital  Board.  If  staff,  (nursing  and  medical), 
is  available,  however,  it  is  proposed  to  increase  the  number  of  ante-natal  and 
post-natal  sessions,  the  aim  being  at  least  2  additional  ante-natal  sessions  and 
5  additional  separate  post-natal  sessions  per  week  in  place  of  those  shown  under 
Part  I  B(ii)  as  combined  with  ante-natal  sessions.  It  is  proposed  also  to  increase 
the  number  of  child  welfare  sessions,  the  aim  being  to  provide  at  least  12  sessions 
weekly. 

The  Medical  Officer  of  Health  will  remain  the  chief  administrative  officer 
for  this  Service.  From  the  appointed  day,  it  is  proposed  that  the  Local  Health 
Authority’s  whole-time  Medical  Officer  at  present  in  charge  of  the  arrangements 
for  Maternity  and  Child  Welfare  shall  be  responsible  for  the  administration  of 
the  Service  for  the  Care  of  Mothers  and  Young  Children,  together  with  the  Health 
Visiting,  Midwives  and  Domestic  Help  Services.  As,  hov/ever,  that  Officer  is 
at  present  also  resident  Medical  Officer  to  the  Local  Authority’s  Maternity  and 
Child  Welfare  Hospital,  it  is  assumed  that  as  from  the  appointed  day  she  will 
continue  to  act  in  that  capacity  until  the  Regional  Hospital  Board  make  their 
own  arrangements  for  the  staffing  of  that  Hospital.  It  is  also  assumed  that  a 
second  of  the  Local  Health  Authority’s  whole-time  Medical  Officers  will,  as  at 
present,  continue  to  give  part-time  service  to  the  Maternity  and  Child  Welfare 
Hospital  during  the  period  indicated  above. 

Allowing  for  time  allocated  by  the  Senior  Medical  Officer  to  the  admin¬ 
istration  of  the  Health  Visiting,  Midwives  and  Home  Help  Services,  there  will 
therefore  remain,  on  the  appointed  day,  for  the  Service  for  the  Care  of  Mothers 
and  Young  Children,  (including  the  administration  of  that  Service),  the  equivalent 
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of  the  services  of  approximately  one  and  one-quarter  whole-time  medical  officers 
plus  a  part-time  medical  officer  equivalent  to  four-elevenths  of  a  whole-time 
medical  officer.  To  cover  the  additional  proposed  sessions  referred  to  above, 
additional  medical  staff  will  be  allocated  or  appointed  as  required. 

In  regard  to  non-medical  staffing  of  the  various  clinics  provided  by  the 
Local  Health  Authority,  in  view  of  the  shortage  of  Health  Visitors,  it  is  proposed, 
where  necessary  and  as  soon  as  circumstances  permit,  to  appoint  special  clinic 
nurses  whose  duties  will  be  limited  to  the  general  administration  of  these  centres 
and  the  routine  conduct  of  the  various  sessions  held  therein.  It  is  also  proposed 
that  for  each  clinic  nurse  a  corresponding  clinic  clerk  be  appointed.  To  cover 
all  existing  centres  and  sessions  this  would  require  the  appointment  of  three 
clinic  nurses  and  three  clerks  immediately,  these  to  be  increased  as  new  centres 
and  additional  sessions  develop.  It  is  suggested  that  such  nurses  would  ultimately 
be  absorbed  into  Health  Centre  staff. 

The  appointment  of  such  nurses  will  release  health  visitors  from  routine 
attendance  at  clinics  other  than  in  an  educational  and  advisory  capacity. 

2.  Particulars  of  any  joint  arrangements  with  other 
Local  Health  Authorities. 

At  present  arrangements  are  in  operation  whereby  expectant  and  nursing 
mothers  and  young  children  from  the  Lancashire  County  Council  area  abutting 
on  the  Sutton  Manor  district  of  St.  Helens  attend  the  St.  Helens  Local  Health 
Authority’s  clinic  in  that  area.  It  is  proposed,  subject  to  agreement  with  the 
Lancashire  County  Council,  that  these  arrangements  continue. 

3.  Arrangements  with  voluntary  organisations. 

As  there  will  be,  after  the  appointed  day,  no  voluntary  organisations  in 
St.  Helens  dealing  with  Maternity  and  Child  Welfare,  no  arrangements  for  volun¬ 
tary  work  will  be  made.  ^ 

4.  Liaison  with  other  bodies. 

It  is  proposed  in  conjunction  with  the  Regional  Hospital  Board  to  secure 
proper  co-ordination  between  the  Council’s  arrangements  for  the  care  of  mothers 
and  young  children  with  the  hospital  and  specialist  services. 

It  is  proposed  also,  before  the  appointed  day,  to  ascertain  from  the  Regional 
Hospital  Board  which  of  the  specialist  clinics  referred  to  on  pages  1  and  2  of  the 
proposals  will  be  taken  over  and  provided  by  the  Board  from  the  appointed  day. 
The  Local  Health  Authority  propose  to  continue  to  provide  such  of  these  clinics 
as  are  not  taken  over  by  the  Board  and  to  provide  such  additional  similar  facilities 
as  may  be  found  necessary. 

B.  Particular  arrangements  which  it  is  proposed  to  operate  on  the 
appointed  day. 

1.  Clinics,  (a)  Ante-natal,  (b)  Post-natal,  (c)  Infant  Welfare. 

As  stated  in  A.l  above,  it  is  proposed  to  continue  in  operation,  on  the 
appointed  day,  all  the  Local  Health  Authority’s  ante-natal,  post-natal  and  child 
welfare  clinics  detailed  in  Part  I,  with,  if  medical  and  nursing  staff  become  available, 
the  addition  of  2  ante-natal  sessions  per  week,  and  5  additional  separate  post-natal 
sessions  per  week. 
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The  medical  staffing  of  all  clinics  by  whole- time  medical  officers  of  the 
Local  Health  Authority  and  one  part-time  medical  officer  will  continue  as  at 
present. 

It  is  proposed,  however,  as  from  the  appointed  day,  to  hold  one  fortnightly 
session  for  specialist  consultation  for  ante-natal  and  post-natal  cases.  Cases  re¬ 
quiring  the  services  of  other  specialists  will  be  referred,  as  at  present,  to  other 
specialist  clinics  of  the  Local  Health  Authority  or  to  the  out-patient  departments 
of  hospitals. 

It  is  assumed  that  the  ante-natal  clinic  at  present  conducted  at  the  St. 
Helens  Hospital  will  pass  under  the  authority  of  the  Regional  Hospital  Board 
on  the  appointed  day. 


2.  Care  of  premature  infants. 

Arrangements  are  at  present  in  operation  whereby  the  weight  of  all  children 
bom  is  stated  on  the  notification  of  birth  form,  and,  on  receipt  of  the  notification 
of  birth  of  a  baby  5^  pounds  or  under,  the  Local  Health  Authority’s  Supervisor 
of  Midwives  immediately  visits  the  case  and,  if  necessary,  makes  any  special  arrange¬ 
ments  required. 

Arrangements  are  also  in  operation  whereby,  when  required,  special  equip¬ 
ment  in  the  shape  of  a  specially  lined  cot,  hot  water  bottles,  Belcroy  feeder,  ther¬ 
mometer,  bedding  and  clothing,  are  supplied,  on  loan,  for  use  in  the  home. 

Special  follow-up  care  is  given  to  these  cases  by  Health  Visitors  on  cessation 
of  the  midwives’  and/or  doctors’  attendances. 

It  is  proposed  that  these  arrangements  continue  as  from  the  appointed 
day,  and  in  conjunction  with  the  Regional  Hospital  Board  to  make  the  other 
special  arrangements  suggested  in  Circular  20/44,  including,  where  necessary, 
the  services  of  a  paediatrician. 


3.  Dental  Care. 

It  is  proposed  to  establish  a  priority  dental  service  for  expectant  and  nursing 
mothers  and  young  children.  All  forms  of  dental  treatment,  including  dentures, 
will  be  provided  by  the  Authority’s  dental  officers.  Dentures  will  be  made  in 
the  Authority’s  own  dental  workshop,  by  mechanics  to  the  profession,  or,  if  the 
Dental  Officer  is  a  part-time  officer,  by  mechanics  employed  by  him  in  his  private 
practice.  Arrangements  will  be  made  for  expectant  and  nursing  mothers  to  have 
a  dental  examination  at  the  Clinics,  and  the  Authority  will  continue  its  present 
arrangements  for  mothers  and  young  children  under  school  age  to  be  treated  by 
the  Local  Education  Authority’s  whole-time  dental  staff.  They  will  also  consider 
the  practicability  of  expanding  this  service  as  from  the  appointed  day  by  employing 
part-time  dental  officers  possibly  on  a  sessional  basis. 


4.  Supply  of  welfare  foods. 

The  present  arrangements  whereby  dried  milk  (National  or  special  as 
required)  is  stored  at  and  distributed  from  all  centres  will  be  continued  and,  as 
at  present,  cod  liver  oil,  orange  juice  and  vitamin  tablets  will  be  distributed  from 
Ministry  of  Food  depots  in  close  proximity  to  each  centre  and,  in  one  case,  from 
the  centre  itself. 
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In  relation  to  welfare  foods  supplied  by  the  Ministry  of  Food,  these  will 
be  issued  in  accordance  with  appropriate  Ministry  of  Food  directions.  Other 
welfare  foods  will  be  supplied  by  the  Local  Health  Authority  where  the  welfare 
of  expectant  or  nursing  mothers  or  young  children  so  requires. 

5.  Provision  of  maternity  outfits. 

The  provision  of  maternity  outfits,  at  approximately  cost  price,  formed 
part  of  the  Authority’s  maternity  scheme  prior  to  the  War  period  but  had  to  be 
discontinued  owing  to  shortage  of  supply.  It  is  proposed  to  revive  this  scheme 
as  from  the  appointed  day,  but  the  outfits  will  be  available  free  of  charge  in  all 
domiciliary  cases.  The  type  of  outfit  provided  will  be  of  the  standard  type  supplied 
by  recognised  firms.  Arrangements  for  issue  will  be  through  midwives. 

6.  Nursery  Provision. 

(a)  Day  Nurseries. 

It  is  proposed  that  as  from  the  appointed  day  the  present  central  Day 
Nursery  provided  by  the  Local  Health  Authority  will  continue  to  function.  This 
nursery  provides  places  for  30  children  aged  0-5  years,  and  is  open  5^  days  per 
week.  The  Local  Health  Authority  also  are  at  present  in  negotiations  for  the 
purchase  of  premises  for  a  day  nursery  in  the  Thatto  Heath  district  of  St.  Helens, 
approximately  two  miles  from  the  centre  of  the  town.  This  would  also  provide 
accommodation  for  30  children  and  may  also  function  as  from  the  appointed  day. 

It  is  also  proposed,  pending  provision  of  additional  day  nursery  accom¬ 
modation  in  St.  Helens,  to  continue  the  arrangements  whereby  certain  mothers 
working  outside  St.  Helens  use  day  nursery  accommodation  provided  by  the 
Lancashire  County  Council. 

(b)  and  (c)  Residential  Nurseries  and  other  forms  of  provision. 

No  residential  nurseries  are  provided  at  present,  nor  are  other  forms  of 
provision  made  for  the  care  of  children  during  the  day  time  only,  and  it  is  not 
proposed  that  provision  be  made  for  such  services  on  the  appointed  day. 

7.  Care  of  unmarried  mothers  and  their  children. 

Arrangements  are  at  present  in  operation  whereby  unmarried  expectant 
mothers  are  reported,  by  hedth  visitors,  midwives,  welfare  workers,  etc.,  to  the 
Local  Health  Authority’s  Medical  Officer  in  charge  of  Maternity  and  Child  Welfare 
Services,  who  reviews  the  circumstances  of  each  case.  Arrangements  are  then 
made,  when  necessary,  for  confinement  in  the  home  or  local  hospital,  or  arrang- 
ments  are  made  for  the  admission  of  the  patient  to  a  suitable  home  wffiere  the 
mother  is  cared  for  during  the  pregnancy  and  where  mother  and  child  can  be 
accommodated  for  a  period  after  the  confinement.  The  Local  Health  Authority 
at  present  reserve,  on  a  yearly  basis,  two  places  in  the  St.  Monica’s  Home,  Liver¬ 
pool,  for  this  purpose,  and  arrange  for  the  maintenance  of  cases  in  other  homes 
as  required.  After  the  mother  leaves  the  hospital  or  home,  arrangements  are 
made  for  the  accommodation  of  her  child  at  the  Local  Health  Authority’s  Day 
Nursery  if  the  mother  has  to  go  out  to  work,  but  no  residential  nursery  is  available 
at  present.  Cases  requiring  assistance  in  regard  to  adoption,  affiliation  orders, 
etc.  are  referred  to  the  appropriate  authorities. 

It  is  proposed  that  as  from  the  appointed  day  the  above  arrangements 
be  continued. 
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PART  III. 

DEVELOPMENT  PLAN. 

The  chief  development  required  after  the  appointed  day  is  an  expansion 
of  some  of  the  present  services  indicated  in  Parts  I  and  11. 

The  most  important  expansions  necessary  are  : — 

(1)  Provision  of  additional  and  new  clinic  premises. 

(2)  Provision  of  additional  ante-natal  and  post-natal  sessions,  including 
consultant  sessions. 

(3)  Provision  of  complete  dental  service  for  mothers  and  young  children. 

(4)  Provision  of  additional  day  nurseries. 

(5)  Provision  of  convalescent  and  rest  homes  accommodation  for  expectant 
and  nursing  mothers. 

The  following  is  a  brief  summary  of  the  proposals  in  regard  to  these  items: — 

(1)  Provision  of  additional  clinic  premises. 

An  additional  centre,  to  serve  the  Blackbrook  area  of  the  Borough  is  re¬ 
quired  in  the  immediate  future.  With  the  interim  award  of  the  Boundary  Com¬ 
mission  to  include  Windle  Parish  in  St.  Helens  County  Borough,  a  new  centre 
will  also  be  required  to  serve  that  area.  That  centre  would  also  serve  the  Local 
Authority’s  new  housing  estate  on  the  Liverpool-East  Lancashire  Road  which 
adjoins  this  area. 

Furthermore,  as  building  and  other  circumstances  permit,  new  centres 
will  be  required,  in  the  future,  to  replace  existing  old  and  inadequate  centres 
and  to  provide  accommodation  for  clinics  at  present  housed  on  rented  premises. 
It  is  proposed  that  the  order  in  which  these  replacements  be  dealt  with  be  : — 

1.  Town  Hall  Centre, 

2.  Sutton  Manor  Centre, 

3.  Parr  Centre, 

«  _  ^ 

4.  Elizabeth  Street  Centre, 

5.  Lacey  Street  Centre. 

The  establishment  of  such  new  centres  will  be  correlated  to  the  establish¬ 
ment  of  Health  Centres  in  these  areas,  and  it  is  proposed  that  should  the  erection 
of  the  latter  not  be  proceeded  with  in  the  near  future  the  provision  of  these  new 
centres  should  be  proceeded  with  and  that  the  sites  and  buildings  for  the  new 
centres  be  so  arranged  that  they  become  part  of  or  immediately  adjacent  to  Health 
Centres  when  erected. 

(2)  Provision  of  additional  ante-natal  and  post-natal  sessions, 

including  consultant  sessions. 

As  mentioned  in  Part  H-B  above,  it  is  proposed  that  2  additional  ante¬ 
natal  sessions  and  5  additional  post-natal  sessions  become  operative  from  the 
appointed  day  or  as  soon  thereafter  as  circumstances  permit.  These  additional 
sessions  will  be  held  on  existing  premises.  Further,  as  and  when  the  additional 
centres  are  provided  for  the  Blackbrook  area  and  for  the  Windle  and  Liverpool — 
East  Lancashire  Road  area,  appropriate  ante-natal,  post-natal  and  child  welfare 
sessions  will  be  arranged  at  these  centres.  It  is  also  proposed  that  further  specialist 
sessions  be  developed  as  required.  These  are  referred  to  later  under  “Administ¬ 
rative  Development”. 


65 


(3)  Provision  of  complete  dental  service  for  mothers  and  young  children. 

It  is  proposed  that  when  staff  becomes  available  the  equivalent  of  a  whole¬ 
time  dental  surgeon  be  made  available  for  the  examination  and  treatment  of  ex¬ 
pectant  and  nursing  mothers  and  young  children.  This  will  be  obtained  by  the 
appointment  to  the  Council’s  present  dental  staff  of  an  additional  dentist  who 
will  share,  v/ith  that  staff,  work  under  the  school  dental  service  and  the  Service 
for  Mothers  and  Young  Children  both  at  central  and  district  clinics. 

Arrangements  will  be  made  for  every  expectant  mother  to  be  referred  to 
the  dental  service  for  examination,  and  treatment  if  necessary,  at  the  time  of 
her  first  attendance  at  an  ante-natal  clinic.  Arrangements  will  also  be  made, 
through  clinics,  health  visitors,  etc.,  for  the  annual  inspection,  and  treatment 
if  necessary,  of  all  children  age  2  to  5  years.  Particular  attention  will  be  given 
to  conservative  treatment  to  mothers  and  young  children. 

The  proposed  dental  service  for  mothers  and  young  children  will  also 
require  the  appointment  of  an  additional  dental  nurse  and  the  part-time  services 
of  a  medical  anaesthetist  when  required.  It  will  also  require  the  purchase  of 
additional  equipment  and  the  provision  of  additional  dental  surgery  premises 
where  accommodation  cannot  be  provided  in  the  Local  Health  Authority’s  mat¬ 
ernity  and  child  welfare  centres.  In  all  new  centres  indicated  in  (1)  above,  provision 
will  be  made  for  dental  surgeries. 

(4)  Provision  of  additional  day  nurseries. 

In  addition  to  the  Local  Health  Authority’s  present  day  nursery  situated 
in  the  centre  of  the  town,  it  is  proposed,  in  the  immediate  future,  to  open  an  ad¬ 
ditional  day  nursery  in  the  Thatto  Heath  district  of  St.  Helens  approximately 
two  miles  from  the  centre  of  the  town.  Negotiations  are  at  present  in  operation 
for  the  purchase  of  premises  for  this  nursery. 

As  conditions  permit  it  is  also  proposed  to  replace  the  present  central 
day  nursery  with  larger  and  more  suitable  premises,  and  it  is  also  proposed  that 
a  third  day  nursery  be  provided  for  the  Sutton  area  of  the  town  (approximately 
two  and  a  half  miles  from  the  centre  of  the  town).  Further  development  of  day 
nurseries  will  be  dependent  upon  the  type  and  size  of  industries  developed  in  the 
Borough. 

It  is  not  proposed  to  develop  a  service  of  daily  guardians  or  creches. 

(5)  Provision  of  convalescent  and  rest  homes  accommodation  for  expect¬ 
ant  and  nursing  mothers. 

Arrangements  will  be  made  and  developed,  as  required,  for  the  accom¬ 
modation,  in  voluntary  or  other  suitable  institutions,  of  ante-natal  and  post-natal 
mothers  requiring  convalescence  or  rest. 

ADMINISTRATIVE  DEVELOPMENT. 

As  mentioned  in  Part  H  A.l  the  services  for  mothers  and  young  children 
are  under  the  supervision  of  a  senior  medical  officer  on  the  whole-time  staff  of 
the  Local  Health  Authority,  and  this  officer  is  responsible  to  the  Medical  Officer 
of  Health  for  the  administration  of  all  maternity  and  child  welfare  and  ancillary 
services,  e.g.  Midwives  Service,  Health  Visiting,  and  Domestic  Help.  This  Officer 
also  conducts  some  of  the  clinics  provided  for  mothers  and  young  children,  and 
is  the  resident  medical  officer  at  the  Local  Authority’s  Maternity  and  Child  Welfare 
Hospital.  She  is  assisted  in  these  duties  (including  hospital  duties)  by  the  part- 
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time  services,  (equivalent  to  one  whole-time  medical  officer),  of  other  whole-time 
medical  officers  plus  one  part-time  medical  officer.  It  is  assumed  that  as  from  the 
appointed  day  the  present  arrangements  in  relation  to  the  Maternity  and  Child 
Welfare  Hospital  will  continue  until  such  time  as  the  Regional  Hospital  Board 
provide  for  the  staffing  of  that  Hospital.  When  that  is  accomplished  the  senior 
medical  officer  referred  to  will  remain  as  administrative  officer  over  all  the  Local 
Health  Authority’s  Services  for  the  Care  of  Mothers  and  Young  Children  together 
with  the  Midwives  Service,  Health  Visiting,  and  the  Domestic  Help  Service. 
She  will  also  act  as  medical  officer  to  various  clinics. 

It  is  further  suggested  that  by  arrangement  with  the  Regional  Hospital 
Board  she  be  appointed  in  a  visiting  capacity  to  one  or  other  of  the  hospitals 
providing  accommodation  for  maternity  cases.  Other  medical  officers  working  in 
clinics  associated  with  the  care  of  mothers  and  young  children  might  also,  by 
arrangement  with  the  Regional  Hospital  Board,  be  associated  with  hospitals 
providing  maternity  or  children’s  beds.  No  scheme  in  relation  to  these  matters 
can,  however,  be  formulated  at  present. 

It  is  anticipated  that  when  the  schemes  become  fully  developed  the  service 
for  the  care  of  mothers  and  young  children  will  require  the  equivalent  of  three 
whole-time  medical  officers  contributed  partly-  by  whole-time  medical  officers 
on  the  staff  of  the  Local  Health  Authority  and  partly  by  part-time  medical  officers 
and  general  practitioner  obstetricians. 

For  consultant  sessions  at  clinics,  it  is  proposed  that  the  Local  Health 
Authority  retain,  at  their  own  expense,  their  present  consultant  obstetricians 
and  gynaecologists,  augmented  or  replaced  later  by  specialist  officers  of  the  Regional 
Hospital  Board.  If,  in  the  development  of  the  service  it  is  deemed  advisable, 
the  Local  Health  Authority  will  also  appoint  a  paediatrician  or  make  arrangements 
with  the  Regional  Hospital  Board  for  the  services  of  one  of  their  paediatric  special¬ 
ists. 

Cases  requiring  special  advice  and/or  treatment  in  regard  to  c.g.  orthoptic 
defects,  ear  nose  and  throat,  eyes,  tuberculosis,  venereal  disease  etc.  will  be  referred 
to  the  Local  Health  Authority’s  special  clinics  or,  to  the  specialist  out-patient 
departments  of  local  hospitals.  Alternatively,  arrangements  may  be  made  for 
specialists  of  the  Regional  Hospital  Board  to  conduct  actual  consultative  sessions 
in  the  Local  Flealth  Authority’s  centres. 
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2 — Midwifery 

(SECTION  23) 

PART  I. 

STATISTICAL  DATA. 

Total  number  of  domiciliary  births  in  the  Authority’s  area  : — 

(a)  During  1945  —  998  births. 

(b)  During  1946  —  1117  births. 

NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission,  it  is  expected  that  an 
additional  1.46  square  miles  will  be  added  to  the  Local  Auth¬ 
ority’s  area  in  the  near  future-— with  a  population  of  approxi¬ 
mately  2,650. 

The  proposals  allow  for  this  extension. 

EXISTING  SERVICE. 

At  present  St.  Helens  maintains  a  Municipal  Domiciliary  Midwifery 
Service  and  directly  employs  13  midwives  in  that  Service.  These  work  under 
the  supervision  of  one  whole-time  supervisor  who  is  also  the  non-medical  Super¬ 
visor  of  Midwives  under  the  Midwives  Acts.  The.  direction  of  the  Service  is 
undertaken  by  the  senior  whole-time  medical  officer  in  charge  of  all  the  Local 
Health  Authority’s  Maternity  and  Child  Welfare  Services. 

The  midwives  work  in  groups  allocated  to  different  districts  of  the  town — 
11  of  them  provide  their  own  accommodation  and  2  rent  houses  from  the  local 
authority  at  rents  in  accordance  with  the  Rushcliffe  recommendations.  The  tnid- 
wives  attend  the  ante-natal  clinics  for  their  own  district  and  facilities  are  availble 
for  them  to  book  and  examine  their  own  cases  at  these  clinics.  They  also  book 
cases  and  carry  out  ante-natal  supervision  in  their  own  and  in  the  patients’  homes. 

The  Local  Health  Authority’s  Maternity  and  Child  Welfare  Hospital  is 
a  recognised  training  school  for  Part  1 1  of  the  Central  Midwives  Board  Examination 
and  the  Municipal  Domiciliary  Midwifery  Service  is  affiliated  to  the  Hospital 
for  this  purpose.  Four  municipal  domiciliary  midwives  and  the  non-meffical 
Supervisor  of  Midwives  are  recognised  district  teachers.  Sixteen  pupil  midwives 
are  trained  each  year  and  these  live  with  the  district  teachers  whilst  working  on 
the  districts. 

Drugs  and  equipment  are  supplied  by  the  Local  Health  Authority.  All 
municipal  midwives  are  provided  with  telephones  at  the  cost  of  the  Local  Health 
Authority  and  cycle  allowances  or  actual  travelling  expenses  are  also  paid. 

Two  of  the  municipal  midwives  and  the  non-medical  Supervisor  of  Mid¬ 
wives  are  qualified  to  administer  gas  and  air  analgesia  and  others  are  at  present 
undergoing  training. 

There  is  no  voluntary  organisation  or  other  body  in  St.  Helens  providing 
domiciliary  midwifery. 

In  addition  to  the  municipal  service,  there  are  in  St.  Helens  4  midwives 
in  private  domiciliary  practice  and  4  other  midwives  have  private  practices  in 
private  nursing  homes. 
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PART  11. 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE  ON  THE 

APPOINTED  DAY. 

General  administrative  arrangements. 

1  and  2.  The  existing  Service,  as  outlined  in  Part  I,  will  continue  to 
operate  as  from  the  appointed  day,  but  it  is  proposed  that  immediately  staff  can 
be  obtained  the  present  number  of  13  whole- time  midwives  be  increased  to  15, 
either  by  the  appointment  of  2  additional  whole-time  midwives  or  the  use  of 
part-time  midwives  giving  equivalent  service.  This  immediate  increase  is  re¬ 
quired  to  provide  adequate  holiday  and  sickness  reliefs  and  off-duty  as  recommend¬ 
ed  by  the  Rushcliffe  Committee,  and  also  to  cover  the  expected  added  area  referred 
to  in  the  note  under  statistical  data. 

3  and  4.  There  are  no  voluntary  organisations  or  other  bodies  providing 
domiciliary  midwifery  service  in  St.  Helens,  nor  are  joint  arrangements  with 
other  Local  Health  Authorities  contemplated. 

Arrangements  for  the  supervision  of  midwives. 

The  arrangements  for  supervision  will  continue  as  at  present,  namely, 
that  the  non-medical  Supervisor  of  Midwives  under  the  Midwives  Acts  will 
continue  to  be  the  supervisor  of  the  Municipal  Midwives  Service  and  she  will, 
as  at  present,  act  under  the  direction  of  the  whole-time  medical  officer  in  charge 
of  Maternity  and  Child  Welfare  Services. 

Transport. 

It  is  proposed  that  as  from  the  appointed  day  the  present  arrangements 
for  the  payment  of  cycle  allowances  or  actual  travelling  expenses  to  midwives 
shall  continue,  but  that,  if  circumstances  permit,  these  be  augmented  by  the 
provision  of  hired  cars  for  night  journeys  involving  any  distance  in  travelling. 
Furthermore,  in  cases  where  a  midwife  owns  a  car  it  is  proposed  that  an  approved 
mileage  rate  be  paid  or  a  car  allowance  given.  Alternatively,  transport  may  be 
provided  as  required  from  a  central  pool. 

Approved  methods  of  analgesia. 

It  is  expected  that  on  the  appointed  day  a  total  of  8  municipal  midwives 
will  have  been  trained  in  approved  methods  of  analgesia  ;  and  arrangements  will 
proceed  so  that  all  domiciliary  midwives  will  be  so  trained.  The  provision  of 
approved  methods  of  analgesia  apparatus  for  individual  trained  midwives  will 
be  dependent  upon  such  arrangements  as  can  be  made  for  suitable  transport 
for  both  midwife  and  apparatus. 


PART  III. 

DEVELOPMENT  PLAN. 

It  is  considered  that  on  the  appointed  day  the  whole  of  the  area  will  be 
adequately  covered  for  midwifery  service  by  the  Municipal  Domiciliary  Midwifery 
Service  (employing  the  equivalent  of  15  whole-time  midwives)  and  the  8  mid¬ 
wives  in  private  practice.  It  is  expected  however  that  there  will  be  a  gradual 
transfer  of  cases  from  private  midwives  to  the  Municipal  Service  and  an  appropriate 
increase  in  the  staff  of  that  Service  will  therefore  be  made  as  and  when  required. 
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Facilities  for  the  provision  of  approved  methods  of  analgesia  in  the  homes 
will  also  be  expanded,  either  by  providing  each  midwife  with  her  own  apparatus 
or  by  making  immediately  available  for  her  an  apparatus  from  a  central  depot. 

As  circumstances  permit  it  is  also  proposed  either  to  subsidise  midwives 
owning  their  own  cars  or  to  provide  them  with  transport  from  a  central  pool. 

The  Local  Health  Authority  also  propose,  as  circumstances  permit,  to 
provide  houses  for  midwives  in  suitable  situations  in  various  districts  in  St.  Helens, 
or  to  provide  small  hostels  for  unmarried  midwives. 
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3 — Health  Visiting 

(SECTION  24) 

PART  I. 

STATISTICAL  DATA. 


1.  Area  in  square  miles  of  Local  Health  Authority’s  area  : —  12.42. 

2.  Total  mid- 1946  population  : —  104,740. 

3.  Number  of  registered  births  in  1946  : —  Live  Births  —  2322 

Still  Births  —  90 


Total  2412 


NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission,  it  is  expected  that  an 
additional  1.46  square  miles  will  be  added  to  the  Local  Auth¬ 
ority’s  area  in  the  near  future™with  a  population  of  approxi¬ 
mately  2,650.  ! 

The  proposals  allow  for  this  extension. 

EXISTING  SERVICE. 

The  Health  Visiting  Service  in  St.  Helens  is  provided  directly  by  the 
Local  Health  Authority.  For  this  purpose  the  staff,  at  full  establishment,  allows  ’ 
for  one  Superintendent  Health  Visitor  and  15  Health  Visitors. 

Each  Health  Visitor  is  appointed  to  an  area,  and  in  her  district  combines  i 
the  duties  of  Health  Visitor  and  School  Health  Visitor,  the  allocation  of  her  time 
to  these  duties  being  approximately  four-sevenths  and  three-sevenths  respectively.  , 
As  Health  Visitor  her  duties  also  include  the  home  visitation  and  supervision  of  i 
cases  of  tuberculosis  (other  than  special  visits  made  by  the  Tuberculosis  Health  i 
Visitor),  the  investigation  and  supervision  (when  required)  of  all  cases  of  infectious  i 
disease,  duties  as  Child  Life  Protection  Visitor,  and  home  visits,  as  required,  in  r 
connection  with  other  public  health  services.  Part  of  her  duties  as  Health 
Visitor  also  includes  responsibility  for  the  routine  administration  and  conduct  of 
infant  welfare,  ante-natal  and  other  clinics  directly  concerned  with  the  health  of  : 
mothers  and  young  children.  Her  duties  do  not  include  attendance  at  treatment : 
clinics  under  the  School  Medical  Service. 

St.  Helens  is  also  a  recognised  Training  Institution  for  Health  Visitors,' 
and  6  Student  Health  Visitors  are  trained  each  year. 

Schemes  are  in  operation  whereby  all  Health  Visitors  periodically  proceed 
on  refresher  courses. 


PART  IL 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE  ON  THE 

APPOINTED  DAY. 

General  administrative  arrangements. 

1.  It  is  proposed  that  as  from  the  appointed  day  the  general  scheme  for 
the  provision  of  the  Health  Visiting  Service  will  remain  as  outlined  in  Part  I, 
the  Health  Visitors  having  the  combined  duties  indicated  therein.  It  is  proposed, 
however,  as  outlined  in  the  proposals  submitted  under  Section  22  of  the  Act 
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(care  of  mothers  and  young  children),  and  provided  the  necessary  staff  can  be 
obtained  by  the  appointed  day,  that  Health  Visitors  be  relieved  of  their  present 
responsibihty  for  routine  administration  and  conduct  of  the  clinics  and  centres 
provided  for  the  care  of  mothers  and  young  children.  They  will,  however,  attend 
those  clinics  in  an  educational  and  advisory  capacity.  They  will  also  cease  to  act 
as  Child  Life  Protection  Visitors. 

As  from  the  appointed  day  it  is  proposed  that  the  scope  of  home  visitation 
and  supervision  be  widened,  so  far  as  staff  permits,  to  include  the  welfare  of  all 
members  of  the  household.  In  these  duties  the  Health  Visitors  will  work  in  close 
association  with  other  services,  e.g.  general  medical,  home  nursing,  midwifery, 
domestic  help,  mental  health,  and  services  for  the  prevention  of  illness  and  for 
care  and  after-care. 

It  is  proposed  also  to  continue  the  existing  arrangements  for  the  training 
of  Student  Health  Visitors. 

2.  By  reason  of  the  arrangements  proposed  under  Part  H-1  whereby  health 
visitors  would  be  relieved  of  routine  duties  at  present  performed  by  them  at  climes, 
it  is  not  proposed  that  there  be,  on  the  appointed  day,  any  increase  in  the  present 
staff  of  Health  Visitors,  namely,  one  whole-time  Superintendent  Health  Visitor, 
and  fifteen  whole-time  Health  Visitors  directly  employed  by  the  Local  Health 
Authority.  This  number  will,  however,  be  increased  by  one  additional  Health 
Visitor  when  the  added  area, referred  to  in  the  note  under  “Statistical  data”, actually 
becomes  a  part  of  the  St.  Helens  area.  It  is  also  expected  that  increase  in  staff 
will  take  place  later,  as  indicated  under  “Development  Plan.” 

3  and  4.  There  are  no  voluntary  organisations  performing  health  visiting 
duties  in  St.  Helens,  nor  is  it  anticipated,  at  present,  that  any  joint  arrangements 
will  be  made  with  other  Local  Health  Authorities. 

Transport. 

No  special  transport  is  required  in  St.  Helens,  at  present,  for  health  visitors.  ^ 
Public  transport  covers  all  areas  of  the  Borough.  All  travelling  expenses  are  re¬ 
imbursed.  When  the  Borough  boundary  is  extended  to  include  the  expected 
added  area,  special  travelling  arrangements,  e.g.  by  the  provision  of  a  motor  car 
or  the  granting  of  a  motor  car  allowance,  will  be  considered  for  the  Health  Visitor 
covering  that  area. 

PART  III. 

DEVELOPMENT  PLAN. 

Health  Visitors’  duties  will  be  developed,  as  indicated  in  the  Act,  on  the 
lines  of  an  increase*  in  home  visitation  for  the  purpose  of  giving  advice  to  the 
family  as  a  whole  in  the  maintenance  of  health  and  the  prevention  of  illness.  Their 
combined  duties  will  therefore  continue  to  be  (a)  duties  as  school  health  visitors, 
and  (b)  duties  in  relation  to  care  of  mothers  and  young  children,  the  tuberculosis 
service,  infectious  diseases  etc.,  plus  the  additional  duties  imposed  by  the  Act. 

It  is  also  proposed  that  as  and  when  Health  Centres  are  established  the  Health 
Visitors  will  work  in  close  co-operation  with  these  Centres,  their  areas  being 
arranged  to  focus  on  them. 

To  provide  for  the  increased  work  involved  it  is  proposed  to  gradually 
increase  the  present  staff  of  Health  Visitors,  and  it  is  estimated  that  ultimately 
a  minimum  of  24  Health  Visitors  will  be  required  with,  as  at  present,  one  Super¬ 
intendent  Health  Visitor.  As  the  additional  staff  will  be  mainly  necessary  for 
duties  as  Health  Visitors  as  distinct  from  duties  as  “School  Health  Visitors”  the 
allocation  of  duties  -of  all  Health  Visitors  would  ultimately  be  adjusted  to  five- 
sevenths  to  health  visiting  and  two-sevenths  to  the  School  Medical  Service. 
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4 — Home  Nursing 

(SECTION  25) 

PART  I. 

1.  Area  in  square  miles  of  Local  Health  Authority’s  area  —  12.42. 

2.  Total  mid- 1946  population  —  —  —  —  —  —  104,740. 

NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission,  it  is  expected  that  an 
additional  1.46  square  miles  will  be  added  to  the  Local  Auth¬ 
ority’s  area  in  the  near  future — with  a  population  of  approxi¬ 
mately  2,650. 

The  proposals  allow  for  this  extension. 

PART  11. 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE  ON  THE 

APPOINTED  DAY. 

General  administrative  arrangements. 

Existing  Service. 

In  St.  Helens  at  present  the  St.  Helens  District  Nursing  Association, 
(affiliated  to  the  Queen’s  Institute  of  District  Nursing),  provide  a  home  nursing 
service  which  covers  practically  all  parts  of  the  Borough  and  also  extends  over 
a  small  area  outside  the  Borough.  The  Service  does  not  include  midwifery.  The 
present  staff  consists  of  one  Superintendent,  2  Assistant  Superintendents,  and  20 
nurses  with  appropriate  clericd  and  other  staff.  All  nurses  operate  from  the 
Association’s  headquarters  which  also  provide  residential  quarters  for  all  nurses 
other  than  those  employed  part-time,  and  the  nurses  are  provided  with  bicycles 
or,  in  the  case  of  those  covering  outlying  districts,  with  motor  cars.  During  1946 
the  Association’s  nurses  made  58,483  visits  for  home  nursing  purposes.  The 
nurses  are  available  on  night  service  if  required. 

As  a  further  part  of  the  present  service  the  Association  supply,  on  loan, 
various  articles  of  sick  room  equipment,  e.g.  feeding  cups,  bedpans,  urinals, 
sputum  mugs,  bedcradles,  etc. 

Proposed  Service. 

The  Local  Health  Authority  propose,  as  from  the  appointed  day,  to  carry 
out  their  duties  in  the  provision  of  a  Home  Nursing  Service  through  the  agency 
of  the  St.  Helens  District  Nursing  Association.  In  making  their  arrangements 
with  the  Association  the  following  main  principles  are  proposed  : — 

1.  The  existing  General  Management  Committee  of  the  Association  to 
be  re-organised  so  as  to  provide  that  one-third  of  its  members  be  re¬ 
presentatives  nominated  by  the  Local  Health  Authority,  and  that  the 
remainder  include  at  least  one  representative  nominated  by  each  of  the 
following  bodies,  namely,  the  Local  Hospital  Management  Committee, 
the  Local  Executive  Committee  and  the  Local  Medical  Committee. 
Any  Executive  or  other  committee  appointed  for  the  purpose  of  day-to-day 
administration  of  the  work  of  the  Association  to  include  Local  Health 


73 


Authority  representatives  in  like  proportion  to  their  representation  on 
the  General  Management  Committee. 

2.  The  present  boundaries  of  the  area  of  operation  of  the  Association  to 
be  adjusted  so  as  to  coincide  with  the  County  Borough  Boundary,  and 
the  Association  to  make  arrangements,  to  the  satisfaction  of  the  Local 
Health  Authority,  for  the  home  nursing  of  all  persons  requiring  the  same 
within  the  County  Borough  area. 

3.  The  Local  Health  Authority  to  pay  to  the  Association  the  agreed  costs 
of  the  provision  of  this  service. 

It  is  not  expected  that  on  the  appointed  day  any  change  in  the  present 
number  of  nurses  employed  will  be  necessary,  but  it  is  proposed  that  the  arrange¬ 
ments  with  the  District  Nursing  Association  be  so  framed  as  to  allow- — as  indicated 
above — changes  in  staff,  to  be  made  in  accordance  with  calls  for  service. 

PART  ni. 

DEVELOPMENT  PLAN. 

Under  the  arrangements  proposed  to  be  made  with  the  District  Nursing 
Association,  whereby  the  present  boundaries  of  operation  of  that  Association 
are  to  be  altered  so  as  to  coincide  with  the  County  Borough  Boundaries,  the  Home 
Nursing  Service  will  cover  all  parts  of  the  area  of  St.  Helens  as  from  the  appointed 
day. 


74 


5 — Vaccination  and  Immunisation 

(SECTION  26) 


PART  L 

STATISTICAL  DATA. 

1.  Total  mid-1946  population  of  the  Authority’s  area  : —  104,740. 

2.  Mid-1946  child  population  of  the  Authority’s  area  : — 

(a)  Under  5  (b)  Ages  5-15 

9210  17290 

3.  Number  of  registered  live  births  in  the  Authority’s  area  in 

(a)  1945  and  (b)  1946 

2041  2322 

4.  Estimated  percentage  of  mid-1946  child  population  who  had  been  im¬ 
munised  against  diphtheria  up  to  31st  December,  1946. 

(a)  Under  5  (b)  Ages  5-15 

40.7%  76.0% 

5.  An  estimate  of  the  number  of  vaccinations  against  smallpox  and  immu-. 
nisations  against  diphtheria  of  children  aged  0-15  years  which  are  likely 
to  be  undertaken  in  the  year  to  31st  March,  1949. 

Vaccinations  against  smallpox.  Immunisation  against  diphtheria. 

1200  1500 

PART  11. 

DIPHTHERIA  IMMUNISATION. 

A.  CHILDREN  UNDER  5  YEARS. 

(a)  General  plan  for  securing  immunisation. 

(i)  Present  arrangements. 

The  present  scheme  of  immunisation  in  the  County  Borough  is  closely 
linked  to  the  Maternity  and  Child  Welfare  services  of  the  Authority.  From  the 
moment  that  the  notification  of  birth  of  a  child  passes  into  the  hands  of  the  Health 
Visitor  of  the  district,  it  is  the  duty  of  that  Health  Visitor  to  endeavour  to  secure 
consent  for  the  immunisation  of  the  child,  either  through  Local  Authority  facilities 
or  through  the  family  doctor.  Immunisation  facilities  are  supplied  at  all  Infant 
Welfare  Centres  where  the  mother  attends  with  her  baby,  and  immunisation  is 
carried  out  during  the  Infant  Welfare  session.  Facilities  are  also  provided  at 
Infant  Welfare  Centres  for  separate  immunisation  sessions. 

On  the  occasion  of  the  first  birthday  of  each  child  a  birthday  greeting 
card  with  propaganda  material  is  sent  to  the  child’s  home.  This  card  contains 
an  attached  prepaid  postcard  for  reply  giving  consent  to  immunisation. 

Propaganda  talks  and  approaches  to  mothers  are  also  carried  out  at  Toddlers’ 
Clinic  sessions  under  the  Maternity  and  Child  Welfare  Scheme,  where  children 
from  1-5  years  attend, 
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Special  home  visits  are  paid  by  Health  Visitors  at  least  once  a  year  from 
aged  1-5  years  of  the  child’s  life  to  those  homes  where  consent  to  immunisation 
has  not  been  obtained  by  any  of  the  above  methods. 

(ii)  New  Proposals. 

It  is  felt  that  the  present  approach  to  the  obtaining  of  consents  for  immu¬ 
nisation  is  reasonably  satisfactory,  but  with  the  extension  of  the  scheme  to  include 
a  wider  use  of  the  services  of  medical  practitioners  more  emphasis  will  be  given 
to  the  possibilities  of  having  the  immunisation  performed  by  the  family  doctor. 

(b)  Sessional  arrangements. 

(i)  Present  arrangements. 

Sessional  arrangements  in  Local  Authority  clinics  fall  under  two  headings  : — 

(1)  Infant  Welfare  sessions  where  immunisation  is  carried  out  during  the 
session.  These  cater  for  the  age  group  6  months  to  1  year. 

(2)  Independent  immunisation  sessions  held  at  Local  Authority  clinic 
premises.  These  cater  for  all  age  groups  6  months  to  15  years. 

Under  (1)  1  central  and  2  district  infant  welfare  sessions  are  conducted 
weekly. 

Under  (2)  1  central  and  1  district  session  are  held  weekly  and  3  district 
sessions  monthly. 

This  is  a  total  of  5  weekly  sessions  plus  3  monthly  sessions  to  serve  the 
town.  District  sessions  are  held  in  the  various  Maternity  and  Child  Welfare 
district  Centres  so  that  each  area  of  the  town  has  its  own  centre  and  no  area  is 
left  uncovered  by  the  service. 

(ii)  New  Proposals. 

Up  to  the  present  the  sessional  arrangements  mentioned  above  have  proved 
adequate  for  the  area  and  will  be  continued.  Discussions  are  being  held  regarding 
the  provision  of  an  extra  immunisation  session  for  a  new  housing  estate  under 
erection  on  the  borough  boundary.  As  in  other  cases,  this  session  will  be  held 
in  any  Infant  Welfare  Centre  which  may  be  set  up  to  serve  the  area,  but  the  question 
of  using  a  mobile  immunisation  van  for  the  area  is  considered  a  possibility  in  any 
interim  period. 

(c)  Encouragement  of  Immunisation  through  Health  Visitors,  Mid¬ 
wives,  Teachers,  etc. 

(i)  Present  arrangements. 

Health  Visitors  are  constantly  reminded  of  their  duties  in  the  furthering 
of  immunisation  in  the  Borough.  District  returns  of  the  number  of  consents 
obtained  are  checked  by  the  Superintendent  Health  Visitor  so  that  the  results 
obtained  on  each  Health  Visitor’s  district  can  be  noted  and  pressure  brought  to 
bear  on  “poor  return”  areas.  Municipal  midwives  are  also  constantly  reminded 
of  the  value  of  their  help  and  assistance  in  the  matter  of  immunisation.  The 
help  of  teachers  in  Nursery  classes  is  always  asked  and  is  freely  given. 

(ii)  New  Proposals. 

(1)  A  review'  is  being  undertaken  of  all  Health  Visitors’  district  returns, 
and  renew'ed  emphasis  placed  on  the  necessity  of  raising  the  immunised  rate  of 
all  children  under  5, 
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(2)  More  effort  is  to  be  asked  for  from  Municipal  Midwives  in  propaganda 
work.  At  the  end  of  the  puerperal  period  and  before  they  finish  with  the  case, 
midwives  will  be  asked  to  obtain  the  mother’s  consent  to  immunisation  of  the 
child  six  months  later.  This  consent  will  then  be  filed  and  the  mother  reminded 
and  given  an  appointment  at  the  appropriate  time. 

(3)  It  is  proposed  to  institute  leaflet  propaganda  at  dried  milk  depots 
of  the  Local  Authority  throughout  the  town,  and  to  ask  the  local  Ministry  of  Food 
officers  to  allow  similar  propaganda  at  depots  for  the  issue  of  fruit  juices  and  cod 
liver  oil. 

(d)  Propaganda. 

(i)  Present  arrangements. 

It  has  been  the  practice  of  the  Local  Authority  to  carry  out  for  a  period 
of  2  weeks  each  year  a  local  publicity  campaign  in  favour  of  immunisation.  This 
consists  of  poster  displays  in  clinics,  Local  Authority  offices  and  showrooms, 
local  welfare  organisation  premises,  and  also  local  industrial  premises.  Poster 
displays  are  also  arranged  for  on  Local  Authority  transport  vehicles.  Arrangements 
are  made  for  the  showing  of  slides  at  local  cinemas,  and  where  the  managers  of 
the  latter  give  consent,  propaganda  films  are  shown.  Advantage  is  also  taken  to 
run  advertisements  in  the  local  press  for  the  two  weeks  period.  All  propaganda 
material,  slides,  films,  advertisements,  etc.,  are  obtained  through  the  services  of 
the  Central  Council  for  Health  Education.  Continuous  propaganda  is  carried 
out  by  Health  Visitors  on  their  districts  and  in  nursery  classes  in  schools.  During 
each  year  propaganda  talks  are  also  undertaken  by  Medical  Officers  on  the  staff 
of  the  local  authority.  These  are  given  to  teachers  in  schools  and  to  parents’ 
societies  attached  to  schools.  Displays  of  immunisation  posters  on  E.M.B.  boards 
throughout  the  Borough  are  arranged  approximately  four  times  a  year. 

(ii)  New  Proposals. 

It  is  considered  that  the  methods  outlined  above  are  reasonably  satisfactory 
to  keep  the  local  facilities  for  immunisation  before  the  public  attention. 

(e)  Maintenance  of  propaganda. 

It  is  proposed  to  continue  the  practice  of  a  local  propaganda  fortnight  as 
described  above.  It  would  seem  that  any  national  publicity  material  or  any 
directives  as  to  the  conduct  of  local  campaigns  could  be  adequately  utilised  within 
the  existing  framework  of  local  campaigns. 

B.  CHILDREN  OF  SCHOOL  AGE. 

(a)  General  Scheme. 

(i)  Present  arrangements. 

The  existing  plan  of  the  immunisation  programme  in  schools  is  a  contin¬ 
uation  of  that  directed  towards  the  pre-school  group  of  children. 

The  basis  of  this  is  an  annual  review  carried  out  by  Health  Visitors  of  all 
children  in  school,  with  three  main  objectives. 

(1)  Non-immunised  children  amongst  Nursery  class  or  Infant  class  entrants 
are  noted,  and  further  approach  is  made  to  the  parents  to  consent  to  immunisation. 

(2)  Approach  to  parents  is  also  made  in  the  case  of  immunised  entrants  to 
school  to  emphasise  the  importance  of  a  reinforcing  injection. 
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(3)  All  older  children  up  to  15  years  are  surveyed  with  a  view  to  obtaining 
parental  consent  to  immunisation  if  not  already  completed.  These  older  age 
groups  comprise  a  class  of  children  where  previous  efforts,  directed  towards  their 
immunisation  during  pre-school  or  early  school  life,  have  failed  to  produce  parental 
response.  They  form  the  hard  core  of  resistance  to  persuasion  and  propaganda 
approach,  but  each  year  a  renewed  effort  is  made  by  letter  or  by  interview  with 
teachers  (where  co-operative),  or  by  home  visit  by  the  Health  Visitor  to  obtain 
consent  for  immunisation. 

(ii)  New  Proposals. 

It  is  felt  that  this  plan  of  approach  to  the  problem  for  children  of  school 
age  is  comprehensive  and  produces  the  maximum  response  obtainable. 

(b)  Sessional  arrangements. 

(i)  Present  arrangements. 

The  action  taken  as  described  above  produces  in  each  annual  survey  a 
number  of  consents  for  immunisation  in  the  various  schools  in  the  Borough. 
Immunising  sessions  are  then  arranged  for  each  school  and  these  are  undertaken 
on  the  school  premises  by  a  School  Medical  Officer. 

In  some  cases,  where  the  number  of  consents  obtained  is  too  small  to 
warrant  a  special  school  session,  the  cases  receive  appointments  to  attend  an 
immunisation  session  at  the  district  clinic  for  the  area. 

(ii)  New  Proposals. 

Judging  by  experience,  the  system  outlined  appears  adequate  for  the  needs 
of  the  school  population,  and  will  be  continued. 

(c)  Encouragement  of  Immunisation  by  Health  Visitors,  Teachers,  etc. 

Health  Visitors  are  constantly  reminded  of  their  duties  towards  the  further¬ 
ance  of  the  immunisation  campaign  in  schools.  Approach  to  Teachers,  especially 
Nursery  class  teachers,  is  made,  and  their  help  in  many  cases  is  given.  Informal 
talks  to  parents’  associations  in  individual  schools  have  proved  a  fruitful  ground 
for  propaganda  work  in  the  past,  and  the  scope  of  this  work  may  be  enlarged  in 
the  future. 

(d)  and  (e)  Propaganda. 

In  the  arrangements  for  organised  propaganda  no  material  difference  is 
made  or  proposed  as  between  children  under  5  years  of  age  and  children  of  school 
age.  These  arrangements  are  dealt  with  under  A(d)  and  A(c)  above. 

(f)  Re-inforcing  injections. 

See  under  B(a)  and  B(b). 

C.  RECORDS  AND  PAYMENT  OF  FEES. 

(i)  Present  arrangements. 

Diphtheria  immunisation  records  and  statistics  are  at  present  collected 
and  compiled  by  a  female  clerk  on  the  staff  of  the  Medical  Officer  of  Health. 
These  include  records  from  sessional  arrangements  made  by  the  Local  Authority, 
and  also  notifications  of  immunisation  privately  undertaken  by  general  practi- 
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doners,  ihe  approximate  time  given  to  this  work  is  one  half  the  time  of  a  female 
General  Division  Clerk. 

The  method  of  recording,  filing,  etc.,  is  that  recommended  under  Ministry 
of  Health  Circular  193/45,  and  all  record  cards  and  returns  conform  with  the 
standard  forms  described  under  that  Circular.  Quarterly  and  annual  returns  are 
also  compiled  and  submitted  as  requested  on  the  standard  forms  sent  by  the  Min¬ 
istry  of  Health. 

(ii)  New  Proposals. 

It  is  proposed  that  medical  officers  and  general  practitioners  taking  part 
in  the  Authority’s  arrangements  will  be  required  to  furnish  particulars  for  record 
purposes  in  such  standard  form  as  may  be  recommended  by  the  Ministry.  On 
the  basis  of  receiving  such  particulars  the  Authority  will  pay  fees  to  general  prac¬ 
titioners  on  such  scales,  according  to  circumstances,  as  are  agreed  upon  between 
the  Ministry  and  the  profession. 

D.  MEDICAL  ARRANGEMENTS. 

(i)  Present  arrangements. 

At  present  the  great  bulk  of  immunisation  work  in  the  County  Borough 
is  carried  out  under  sessional  arrangements  at  Local  Authority  clinics  or  in  schools. 
The  services  of  whole-time  Local  Authority  Medical  Officers  are  used  for  this 
work,  and  it  is  estimated  that  approximately  the  equivalent  of  three-elevenths 
of  the  v/hole  time  of  a  Medical  Officer  is  devoted  to  Immunisation. 

Immunisation  of  children  is  also  undertaken  privately  by  general  medical 
practitioners  in  the  Borough.  For  this  purpose,  the  Local  Authority  supply  immu¬ 
nising  material  free  on  request  to  practitioners.  A  form  is  given  with  the  material 
so  that  the  practitioner  can  notify  to  the  Authority  the  detail  of  cases  immunised 
by  him  with  the  prophylactic  issued.  No  fee  is  at  present  paid  to  the  practitioner 
for  such  returns. 

(ii)  New  proposals. 

It  is  proposed  to  continue  the  sessional  arrangements  at  Local  Authority 
Clinics  and  in  schools  as  at  present,  and  to  continue  to  use  whole-time  Local 
Authority  Medical  Officers  for  such  work.  It  is  estimated  that  for  future  sessional 
increases  it  may  be  necessary  to  increase  the  equivalent  fraction  of  a  whole-time 
Medical  Officer. 

It  is  also  proposed  that  all  general  practitioners  in  the  Area  be  given  an 
opportunity  of  carrying  out  immunisation  on  a  case  basis  at  their  surgeries  or  at 
the  home  of  the  child.  In  such  cases  general  practitioners  will  be  provided  with 
the  appropriate  prophylactic  free  of  cost,  and  will  be  required  to  supply  the  neces 
sary  information  to  the  Local  Authority  as  laid  down  by  the  Ministry. 

PART  II. 

SMALLPOX. 

A.  INFANT  VACCINATION. 

(a)  General  plan  for  securing  vaccination. 

(i)  Present  arrangements. 

Vaccination  in  the  Borough  has  been  up  to  now  administered  as  a  separate 
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scheme  from  that  covering  immunisation  against  diphtheria.  Three  of  the  general 
medical  practitioners  of  the  town  are  appointed  as  Public  Vaccinators  and  their 
duties  comprise  the  successful  vaccination  of  all  infants  whose  names  are  forwarded 
to  them  by  the  Vaccination  Officer.  Notification  of  successful  vaccination  (or 
otherwise)  is  returned  by  them  to  the  Vaccination  Officer  who,  in  the  case  of  St. 
Helens,  is  a  Senior  Clerk  in  the  department  of  the  Medical  Officer  of  Health. 
The  appropriate  fees  in  accordance  with  the  Ministry's  scale  are  paid.  A  certain 
number  of  vaccinations  are  also  performed  privately  by  general  medical  prac¬ 
titioners  whose  notifications  of  successful  vaccinations  are  also  forwarded  to  the 
Vaccination  Officer.  No  fee  is  paid  for  these  by  the  Local  Authority. 

(ii)  New  Proposals. 

It  is  now  proposed  that  the  campaign  in  favour  of  infant  vaccination  should 
be  alhed  to  the  campaign  for  diphtheria  immunisation.  General  measures  of 
education  and  persuasion  will  be  undertaken  by  Health  Visitors  and  also  by  Muni¬ 
cipal  Midwives.  The  latter  body  of  officials  will  form  the  most  important  link  with 
the  mothers  of  the  newly  born  infants,  and  it  is  therefore  proposed  to  place  the 
primary  onus  for  education  of  mothers  and  the  obtaining  of  consent  to  vaccination 
on  the  Municipal  Midwife.  Approach  will  also  be  made  to  maternity  hospitals 
in  the  area,  to  midwives  in  private  practice,  and  to  general  practitioners  conducting 
home  confinements  to  enlist  their  help  and  co-operation. 

Later  follow-up  work  will  be  the  duty  of  Medical  Officers  and  Health 
Visitors  at  Infant  Welfare  Clinic  sessions,  and  education  and  propaganda  on  the 
district  will,  as  in  the  case  of  diphtheria  immunisation,  devolve  on  the  Health 
Visitor. 

(b)  Sessional  arrangements. 

(i)  Present  arrangements. 

Under  the  present  vaccination  scheme  in  the  Borough  no  arrangements 
exist  for  vaccination  sessions  on  Local  Authority  premises. 

(ii)  New  proposals 

It  is  proposed  that  a  vaccination  session  or  sessions  be  instituted  at  a  central 
or  district  local  authority  clinic  or  clinics.  This  would  be  carried  out  by  a  Medical 
Officer  of  the  Authority.  These  sessions  might  be  combined  with  Diphtheria 
Immunisation  sessions  but  the  extent  of  their  development  will  depend  upon  the 
working  of  the  new  scheme  following  the  change-over  from  Public  Vaccinators 
to  measures  under  Section  26  of  the  National  Health  Service  Act.  It  is  considered 
that  as  up  to  the  present  the  great  majority  of  vaccinations  have  been  performed 
by  Public  Vaccinators  in  the  home,  the  practice  of  home  vaccination  may  continue 
and  that  the  demand  for  vaccination  sessions  may  not  be  great. 

(c)  Encouragement  of  Vaccination  through  Health  Visitors, 

Midwives  etc. 

(d)  and  (e)  Propaganda. 

(i)  Present  arrangements. 

At  present  apart  from  education  and  propaganda  in  Infant  Welfare  Clinics 
and  on  the  districts,  no  special  provisions  are  made  by  the  Local  Authority  for 
specialised  propaganda  in  favour  of  vaccination. 

(ii)  New  Proposals. 

It  is  proposed  that  propaganda  in  favour  of  vaccination  should  now  be 
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allied  to  the  measures  indicated  in  respect  of  diphtheria  immunisation  and  outlined 
under  that  scheme.  See  Diphtheria  Immunisation  Afc),  (d)  and  (e). 

Special  attention  in  this  case  will  be  directed  towards  securing  the  active 
services  of  Municipal  and  other  Midwives  and  propaganda  extended  to  Maternity 
hospitals  and  Nursing  homes. 

As  with  immunisation  there  should  be  little  difficulty  in  using  any  publicity 
material  or  carrying  out  any  campaigns  advised  by  the  Ministry. 

B.  RECORDS  AND  PAYiVlENT  OF  FEES. 

(i)  Present  arrangements. 

At  present,  the  clerical  duties  involving  the  collection  and  compilation  of 
notifications  of  vaccination  are  carried  out  by  the  Vaccination  Officer.  These 
records  form  the  basis  on  which  calculations  are  made  for  payment  to  Public 
Vaccinators  for  their  services.  The  records  also  form  the  basis  for  furnishing  the 
various  returns  required  by  the  Ministry  and  the  Vaccination  Officer  is  responsible 
for  this  work. 

(ii)  New  Proposals. 

It  is  proposed  that  medical  officers  and  general  practitioners  taking  part 
in  the  Authority’s  arrangements  will  be  required  to  furnish  particulars  for  record 
purposes  in  such  standard  form  as  may  be  recommended  by  the  Ministry.  On 
the  basis  of  receiving  such  particulars  the  Authority  will  pay  fees  to  general  prac¬ 
titioners  on  such  scales,  according  to  circumstances,  as  are  agreed  upon  between 
the  Ministry  and  the  profession. 

C.  ARRANGEMENTS  IN  THE  EVENT  OF  AN  OUTBREAK  OF 

SMALLPOX. 

It  may  be  assumed  that  in  the  event  of  an  outbreak  of  smallpox  there  will 
be  a  sudden  demand  for  vaccination  or  re-vaccination  of  the  populace  on  a  large 
scale.  Steps  to  meet  this  may  be  considered  under  three  main  heads  : — 

(1)  The  publicising  of  available  local  facilities  for  vaccination. 

(2)  The  furnishing  and  opening  of  temporary  vaccination  centres. 

(3)  The  provision  of  Medical  and  Nursing  personnel  to  staff  the  centres. 

(1)  For  the  purpose  of  informing  the  general  public  use  w^ould  be  made 
of  loud  speaker  vans,  slides  shown  in  local  cinemas,  advertisement  in  the  local 
press,  posters  in  public  offices,  factories,  and  on  hoardings.  Handbill  circulation 
through  Health  Visitors,  Midwives  etc.,  would  also  be  carried  out. 

(2)  It  would  be  necessary  to  open  a  number  of  temporary  vaccination 
centres  to  aid  the  work  of  general  practitioners,  who,  presumably,  will  have  an 
increased  call  for  vaccination  amongst  their  own  patients.  It  is  proposed,  therefore, 
that  the  central  and  district  clinics  of  the  local  Health  or  School  Medical  authority 
be  utilised  as  temporary  vaccination  stations.  These  could  provide  if  necessary 
two  central  and  six  district  centres,  the  latter  being  situated  in  “self  contained” 
or  congested  areas  of  the  town.  It  is  felt  that  as  these  clinics  are  already  in  most 
cases,  equipped  for  work  of  this  type  (e.g.  immunisation),  little  in  the  way  of 
furnishing  or  equipment  would  be  required.  Further,  all  clinic  premises  would 
be  available  for  evening  sessions  when,  it  may  be  assumed,  the  demand  for  vaccina¬ 
tion  would  be  at  its  peak. 


81 


(3)  As  regards  the  staffing  of  centres  with  medical,  nursing  or  clerical 
personnel,  it  is  suggested  that  in  a  matter  of  urgency,  the  Local  Authority’s  Medical 
Officers,  Health  Visitors  and  School  Clinic  Nurses  and  clerical  office  staff  would 
be  used.  If  available  general  medical  practitioners  might  also  be  employed  on  a 
sessional  basis.  Auxiliary  nursing  assistance  at  the  Centres  might  be  available 
through  the  St.  John  Ambulance  Association  or  the  British  Red  Cross  Association. 

D.  MEDICAL  ARRANGEMENTS. 

(i)  Present  arrangements. 

As  noted  under  A(a)  vaccination  services  in  the  Borough  up  to  the  present 
have  been  provided  mainly  by  three  public  vaccinators,  and  to  some  small  extent 
by  other  general  medical  practitioners. 

(ii)  New  Proposals. 

It  is  proposed  that  all  medical  practitioners  in  the  area  have  the  opportunity 
of  carrying  out  vaccination  amongst  their  patients  if  they  so  desire. 

As  indicated  under  A(b)  it  is  also  proposed  that  a  vaccination  session  or 
sessions  be  held  in  a  central  or  district  clinic,  and  that  the  Medical  Staff  at  this 
session  be  supplied  from  the  Local  Authority’s  permanent  staff.  Such  sessions 
might  be  combined  with  Diphtheria  Immunisation  Sessions. 
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3.  PARTICULARS  OF  EXISTING  AMBULANCE  SERVICES— continued 

In  addition  to  the  foregoing,  the  Whiston  County  Hospital,  which  is  approx¬ 
imately  1^  miles  beyond  the  St.  Helens  Borough  Boundary,  and  which  draws 
atients  from  the  areas  of  the  St.  Helens  County  Borough,  Widnes  Borough, 
uyton-with-Roby  Urban  District,  Prescot  Urban  District  and  Whiston  Rural 
District,  also  maintains  3  ambulances  for  the  conveyance  of  patients  from  these 
areas  to  both  the  County  Hospital  and  the  Institution  adjoining.  During  1946 
these  ambulances  responded  to  approximately  1020  calls  from  St.  Helens. 

1  As  it  is  presumed  that  these  ambulances  will  not  be  transferred  to  the  St. 
Helens  Local  Health  Authority,  no  further  details  regarding  them  are  submitted 
but  in  formulating  the  proposals  in  Part  1 1  the  St.  Helens  Local  Health  Authority 
has  allowed  for  the  provision  by  St.  Helens  of  the  ambulance  service  in  respect 
I  [of  St.  Helens  patients  at  present  provided  by  the  Whiston  County  Hospital. 

PART  II. 

1 .  SERVICE  WHICH  WILL  OPERATE  FROM  THE  APPOINTED  DAY. 


The  proposals  now  submitted  assume  : — 

(a)  that  the  transfer  of  the  Fire  Service  for  St.  Helens  to  the  St.  Helens 
I  [County  Borough  Council  will  take  effect  before  the  day  appointed  for  the  coming 
ijinto  operation  of  the  Ambulance  Services  to  be  provided  under  Section  27  of  the 
National  Health  Service  Act,  1946, 


i  (b)  that  the  ambulance  at  present  operated  by  the  St.  Helens  County 
i  [Borough  Pohce  will  be  transferred  to  the  Local  Health  Authority  with  effect 
^[from  the  appointed  day,  and 


!i  (c)  that  the  ambulances  at  present  owned  by  and  used  for  the  purposes 
;  of  the  local  hospitals  will  be  transferred  to  the  Local  Health  Authority  with  effect 
!  from  the  appointed  day. 

: 

. 

I  A.  Co-ordination  of  existing  services. 

It  is  proposed  that  from  the  existing  ambulance  services  (particulars  of 
i  which  are  given  in  Part  I)  the  following  vehicles  be  included  in  the  Local  Health 
I  Authority’s  service  to  operate  under  that  service  from  the  appointed  day  : — 


1 .  The  two  ambulances  of  the  St.  Helens  County  Borough  Health  Committee 


2.  The  ambulance  of  the  St.  Helens  Hospital  (Voluntary  Hospital). 

3.  The  ambulance  of  the  Providence  Free  Hospital,  St.  Helens,  (Voluntary 
Hospital). 

■ 

; 

4.  The  ambulance  of  the  St.  Helens  County  Borough  Police, 

jand  that  the  following  remain  outside  the  Local  Health  Authority’s  service  : — 


I  5.  The  ambulances  of  Messrs.  Pilkington  Bros.  Ltd.,  St.  Helens. 

i  It  is  proposed  also  that  the  five  ambulances  thus  made  available  provide 
ithe  vehicles  for  the  Local  Health  Authority’s  unified  ambulance  service  and  that 
this  service  be  combined  with  the  local  Fire  Service. 

It  is  proposed  that  at  the  commencement  this  combination  shall  be  partial 
Hn  that  personnel  who  may  be  transferred  from  existing  ambulance  services  to 
jthe  new  ambulance  service  shall  not  necessarily  be  required  to  become  firemen, 
^though  for  discipline,  etc.,  they  will  come  under  the  authority  of  the  Fire  Service 
iOfficer.  It  is  visualised  that  new  and  additional  personnel  required  to  cover  any 
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deficiency  in  ambulance  drivers  and  attendants  would  be  appointed  as  members  ‘i 
of  the  Fire  Service,  and  that  ultimately  there  would  be  complete  combination  of  c 
the  Ambulance  Service  with  the  Fire  Service. 

It  might  here  be  noted  that  it  is  also  proposed  to  ask  the  Fire  Service  to  J 
Operate  on  behalf  of  the  Health  Committee  the  2-ton  Fordson  Goods  Van  or  the  j 
15/20  cwt.  Morris  Commercial  Van  referred  to  under  Part  I(3)(d),  and  at  present  i 
used  in  connection  with  the  Health  Committee’s  disinfection  and  disinfestation  ji 
services,  and  for  the  carriage  of  hospital  and  clinic  supplies. 

Matters  relating  to  the  ambulance  service  will  stand  referred  to  a  Sub-  c  |{ 
Committee  of  the  Health  Committee  who  will  report  to  that  Committee.  The  i  ca 
Chief  Officer  of  the  Fire  Brigade  will  hold  an  appointment  as  Chief  Officer  of  f 
the  Ambulance  Service  and  in  that  capacity  will  be  responsible  to  the  Health  :i 
Committee. 

B.  Redistribution  and  augmentation  of  existing  resources.  ^ 

It  is  considered  that  to  provide  an  efficient  service  adequately  controlled,  )  i 
the  ambulances  taken  over  by  the  Local  Health  Authority  should  be  transferred  u  jj 
to  and  operated  from  one  central  station  sited  in  the  centre  of  the  town,  namely,  A 
the  existing  local  Fire  Service  headquarters.  No  existing  garage  premises  suitable  {( 
for  the  ambulances  are,  however,  at  present  available. 

It  is  proposed,  therefore,  pending  an  opportune  time  for  consideration  c  ^ 
of  proposals  for  permanent  ambulance  premises,  to  erect  close  to  the  present  i:  J 
Fire  Service  headquarters  a  temporal y  central  ambulance  garage  in  accordance  ? 
with  the  enclosed  description,  and  as  shown,  and  in  the  position  indicated,  on  f.  ! 
plans  nos.  8580  and  8581  herewith.  The  provisionally  estimated  cost  of  this  .i  J 
garage  is  £1,200.  ^ 

C.  Consultation  with  other  Local  Health  Authorities  in  regard  to  joint  fi  ^ 

arrangements.  ^ 

Arrangements  will  be  made  with  the  Lancashire  County  Council  for  mutual  ;i  , 
assistance  in  boundary  areas  and  in  emergency. 

D.  Staff. 

As  it  is  proposed  that  the  Ambulance  Service  be  combined  with  the  Local  ^ 
Fire  Service,  the  administrative  staff  will  be  the  administrative  staff  of  the  latter 
Service. 

In  regard  to  ambulance  drivers  and  attendants,  it  is  proposed  that  such  o 
of  the  ambulance  drivers,  at  present  employed  by  the  St.  Helens  County  Borough  \\ 
Health  Committee  and  the  two  local  Voluntary  Hospitals,  as  wish  to  do  so,  transfer  i' 
to  the  Ambulance  Service  under  the  control  of  the  Fire  Service,  and  that  the  Fire  ji 
Service  recruit  additional  Fire  Service  personnel  to  cover  any  deficiency  in  ambu-  J 
lance  drivers  or  attendants.  It  is  estimated  that  to  man  the  five  ambulances  proposed  i5 
to  be  transferred  to  the  Fire  Service  a  total  of  14  drivers  and  attendants  would  L 
be  required,  consisting  partly  of  transferred  personnel  from  existing  ambulance  :i 
services  and  partly  of  additional  fire  service  personnel. 

The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible  li 

(i)  all  ambulance  drivers  and  attendants  shall  hold  the  first-aid  certificate  of  the  i\ 
St.  John  Ambulance  Association  or  the  British  Red  Cross  Society,  or  the  St.  5; 
Andrew  Ambulance  Association  or  such  other  first-aid  qualification  as  may  be  :l 
approved  or  prescribed  by  the  Minister  of  Health  ; 

(ii)  All  such  drivers  and  attendants  shall  be  so  trained  as  to  be  interchangeable  (c 
in  their  duties. 
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E.  Maintenance  and  servicing. 

It  is  proposed  that  as  from  the  appointed  day  the  maintenance  and  servicing 
of  the  vehicles  be  undertaken  by  the  personnel  of  the  Fire  Service,  but  that  pending 
the  building  and  development  of  Fire  Service  Workshops  major  repairs  be  carried 
out  at  commercial  garages  in  accordance  with  the  Fire  Service  arrangements. 

F.  Conveyance  of  patients  by  railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  transport 
for  a  person  who  has  to  make  a  long  journey  and  can,  without  detriment  to  his 
health,  most  conveniently  be  conveyed  for  part  of  it  by  railway  as  a  stretcher 
case,  or  in  some  similar  way  involving  special  arrangements  with  the  railway 
undertaking,  the  Local  Health  Authority  propose  to  arrange  accordingly. 

G.  Call  Out  arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick, 
all  general  medical  practitioners,  dentists,  nurses,  domiciliary  midwives,  the  police, 
fire  service  and  telephone  authorities  in  or  serving  the  County  Borough  informed 
of  the  action  to  be  taken  to  call  an  ambulance. 

2.  DEVELOPMENT  PLAN. 

In  order  to  provide  adequately  for  the  conveyance,  where  necessary,  at 
any  time  of  the  day  or  night  of  persons  suffering  from  illness  (as  defined  in  Section 
79(1)  of  the  National  Health  Service  Act,  1946)  or  mental  defectiveness  or  expectant 
or  nursing  mothers  from  places  in  the  County  Borough  to  places  in  or  outside  the 
County  Borough  and  to  meet  the  Council’s  obligations  to  neighbouring  Local 
Health  Authorities  under  arrangements  for  joint  user  or  for  mutual  assistance  in 
emergency,  the  service  will  comprise  a  total  of  5  to  10  ambulances,  not  more  than 
3  sitting-case  cars,  and  21  to  28  drivers  and  attendants  or  such  greater  numbers 
as  the  Minister  of  Health  may  from  time  to  time  approve.  The  requirements  of 
the  ambulance  service  will  be  kept  under  constant  review,  and  such  increases 
as  experience  shows  to  be  required  will  be  made  from  time  to  time. 

As  indicated  in  Part  I,  under  “Particulars  of  existing  ambulance  services”, 
certain  ambulances  will  require  renewal  within  the  next  two  to  three  years.  It  is 
also  possible  that  sitting-case  cars  may  be  introduced  in  the  early  years  of  the 
Service. 

As  indicated  in  Part  II,  B,  an  essential  feature  for  the  operation  of  the 
Ambulance  Service  on  the  lines  proposed  is  the  building,  prior  to  the  appointed 
day,  of  temporary  garages  adjacent  to  the  present  fire  station.  It  is  proposed, 
however,  that,  ultimately,  entirely  new  fire  service  premises  will  be  provided  for 
St.  Helens  and  when  that  is  done  provision  will  be  made  in  the  new  premises 
for  the  inclusion  of  the  Ambulance  Service.  It  is  expected,  however,  that  these 
new  premises  will  not  be  available  for  at  least  five  years. 
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7 — Prevention  of  Illness,  Care  and  After-care 

(SECTION  28) 

PART  I. 

NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission  it  is  expected  that  an 
additional  1.46  square  miles  will  be  added  to  the  Local  Auth¬ 
ority’s  area  in  the  near  future — with  a  population  of  approxi¬ 
mately  2,650. 

The  proposals  allow  for  this  extension. 

A.  TUBERCULOSIS 
1.  Prevention  of  Tuberculosis. 

(a)  Existing  Arrangements. 

In  St.  Helens  the  routine  visitation  and  supervision  of  cases  of  Tuberculosis 
in  their  homes  is  carried  out  by  the  District  Health  Visitor  employed  by  the  Local 
Health  Authority.  These  Visitors  report  periodically  to  the  Tuberculosis  Officer. 
The  Local  Health  Authority  also  employ  a  special  whole-time  Tuberculosis 
Health  Visitor,  part  of  whose  duty  is  attendance  with  the  Tuberculosis  Officer 
at  all  Dispensary  sessions  and  part  of  whose  duty  includes  the  visiting  of  cases 
in  their  homes. 

The  present  arrangement  is  that,  on  notification,  every  case  is  first  visited 
by  the  Tuberculosis  Health  Visitor  who  can  then  present  a  picture  of  the  home 
circumstances  to  the  Tuberculosis  Officer.  At  that  visit  she  gives  advice  regarding 
precautions  to  be  taken  to  prevent  the  spread  of  the  disease  and  arranges  for 
contacts  to  visit  the  Tuberculosis  Dispensary  for  examination.  She  also  carries 
out  further  home  visits  for  any  special  purpose  required  by  the  Tuberculosis 
Officer  or  arising  out  of  reports  from  District  Health  Visitors. 

As  a  further  preventive  measure,  arrangements  are  in  force,  as  between 
the  Tuberculosis  Service  and  the  School  Medical  Service,  whereby  all  school- 
children  contacts  found  at  routine  or  other  medical  inspections  in  schools  are 
referred  to  the  Tuberculosis  Officer  for  special  examination. 

Arrangements  are  also  in  force  whereby  the  Tuberculosis  Officer  acts  as 
consultant  adviser  to  a  large  industrial  firm  in  St.  Helens  who  have  made  arrange¬ 
ments  for  the  miniature  radiography  of  large  numbers  of  their  employees. 

(b)  Proposed  Arrangements. 

It  is  proposed  that  the  existing  arrangements  in  relation  to  home  visitation 
continue  as  outlined  above.  The  Authority  will  seek  agreement  with  the  Regional 
Hospital  Board  for  the  Authority’s  staff  who  will  visit  tuberculous  patients  in 
their  homes  to  spend  part  of  their  time  working  in  co-operation  with  the  medical 
specialists  at  the  dispensaries. 

The  arrangements  for  the  examination  of  school  children  contacts  and  for 
the  Tuberculosis  Officer  to  consult  in  regard  to  the  scheme  for  miniature  radio¬ 
graphy  indicated  above  will  also  continue. 

The  Authority  will  co-operate  in  any  arrangements  made  for  mass  radio¬ 
graphy  in  its  area  by  the  Regional  Hospital  Board. 
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2.  Care  and  After-Care. 

I  (a)  Existing  Arrangements. 

There  is  no  After-Care  Committee  in  St.  Helens. 

The  existing  welfare  services  are  carried  out,  under  the  general  supervision 
of  the  Tuberculosis  Officer,  by  a  whole-time  Welfare  Officer  employed  by  the 
Local  Health  Authority.  At  present  this  Welfare  Officer  devotes  approximately 
three-quarters  of  her  time  to  Tuberculosis  and  the  remainder  of  her  time  to  social 
welfare  work  in  connection  with  venereal  diseases. 

The  existing  welfare  services  provided  in  connection  with  Tuberculosis 
comprise  the  following  : — 

1.  Administration  of  Memo.  266 /T. 

2.  Provision  of  milk  as  extra  nourishment. 

3.  Provision  and  erection  of  shelters  for  patients  undergoing  domiciliary 

!  treatment. 

I  4.  Recommendations  for  re-housing  in  co-operation  with  the  Local  Auth- 

I  ority’s  Housing  Department. 

5.  Provision  of  clothing,  footwear,  bed  apparel,  bedding,  etc.,  either  through 

I  various  voluntary  societies,  or  through  the  Social  Welfare  Committee. 

6.  Advice  to  ex-service  men  in  relation  to  pensions,  clothing,  furniture,  etc., 
and  liaison  work  with  the  British  Legion  and  the  British  Red  Cross  Re¬ 
habilitation  Fund  etc. 

7.  Liaison  with  the  Ministry  of  Labour  and  various  industrial  welfare  officers 

of  the  town  in  respect  of  training  for  and/or  placing  in  suitable 

employment. 

8.  Assistance  and  advice  as  required  in  general  family  problems. 

(b)  Proposed  Arrangements. 

The  Council  will  continue  their  existing  care  and  after-care  services  as 
outlined  in  paragraph  A  2(a)  above  (with  the  exception  of  the  administration 
of  Memo.  266/T),  and  these  services  will  be  extended  as  occasion  demands. 
For  their  administration  it  is  proposed  that  all  welfare  work  associated  with  care 
and  after-care  be  the  responsibility  of  a  Sub-Committee  of  the  Health  Committee. 
At  its  inception  the  Sub-Committee  Vvill  mainly  be  concerned  with  tuberculosis, 

:  but  it  is  proposed  that  its  duties,  in  course  of  time,  should  cover  care  and  after-care 

i  work  in  other  forms  of  illness. 

1 

3.  Workshops,  Settlements,  etc. 

,  No  workshops  or  settlements  are  provided  in  St.  Helens  for  ex-patients, 

i  but  occasionally  the  local  Health  Committee  maintains  suitable  patients  in  such 
institutions. 

I  It  is  proposed  that  this  practice  continues  as  occasion  demands. 

1 

I  4.  Night  Sanatoria, 

j  There  are  no  night  sanatoria  in  St.  Helens,  and  it  is  considered  that  there 

t  is  no  call  for  such  in  the  area. 

j  5.  Return  to  Employment. 

In  the  past  help  to  patients  to  obtain  suitable  employment  has  been  one 
j  of  the  duties  of  the  Authority’s  Welfare  Officer,  and  it  is  proposed  that  it  shall 
I  remain  so,  and  also  become  an  important  function  of  the  Care  and  After-Care 
i!  Committee  referred  to  above. 


90 


6.  Integration  with  other  parts  of  the  National  Health  Service. 

At  present  the  care  and  after-care  of  all  tuberculous  patients  is  directed 
by  the  Tuberculosis  Officer  acting,  as  indicated  above,  through  the  Welfare  Officer. 

On  the  assumption  that  the  Tuberculosis  Officer  will,  as  from  the  appointed 
day,  be  jointly  appointed  by  the  Regional  Hospital  Board  and  the  Local  Health 
Authority,  it  is  proposed  to  make  arrangements  for  this  close  liaison  as  between 
the  clinical  treatment  of  tuberculosis  and  social  welfare  to  continue. 

It  is  also  proposed,  that  the  special  Tuberculosis  Health  Visitor,  who 
works  partly  in  the  Tuberculosis  Dispensary  and  partly  in  the  visiting  of  cases 
in  their  homes,  shall  continue  to  do  so,  and  that  the  arrangements  whereby  the 
District  Health  Visitors  report  periodically  to  the  Tuberculosis  Officer  in  regard 
to  their  routine  supervision  of  cases  at  home  be  continued. 


B.  MENTAL  ILLNESS  OR  DEFECTIVENESS. 

Proposals  in  relation  to  prevention,  care  and  after-care  in  respect  of  mental 
illness  or  defectiveness  are  detailed  in  the  Local  Health  Authority’s  proposals 
submitted  in  accordance  with  directions  contained  in  Ministry  of  Health  Circular 
100/47. 

A  special  Sub-Committee  of  the  Local  Health  Committee  has  been  appointed 
to  deal  with  all  matters  relating  to  the  Mental  Health  Services,  and  that  Sub- 
Committee  will  include  in  their  duties  functions  relating  to  care  and  after-care, 
using,  as  and  when  required,  the  services  of  the  Sub-Committee  referred  to  in 
paragraph  A  2(b)  (proposals  in  relation  to  tuberculosis). 

It  is  proposed  that  as  part  of  the  Mental  Health  Services  two  non-medical 
mental  health  workers  be  appointed,  whose  duties  will  be  partly  statutory  duties 
under  the  Lunacy  and  Mental  Treatment  Acts  and  the  Mental  Deficiency  Acts, 
and  partly  welfare  work  in  connection  with  mental  illness  or  defectiveness.  It  is 
proposed,  as  circumstances  permit  and  staff  becomes  available,  to  strengthen  the 
work  of  the  non-medical  mental  health  workers  by  the  appointment  of  psychiatric 
social  workers  with  special  duties  in  preventive  work. 

The  Services  will  be  under  the  direction  of  a  consultant  psychiatrist  and 
the  day-to-day  administration  supervised  by  an  assistant  medical  officer  on  the 
staff  of  the  Medical  Officer  of  Health. 

At  present  there  is  also  a  voluntary  society — St.  Helens  Mental  Welfare 
Society — which  carries  out  welfare  work  among  and  for  the  students,  e.g.  assistance 
in  the  provision  of  clothing  and  footwear,  day  outings,  holidays  etc.  It  is  proposed 
to  ask  that  Society  to  continue  such  work,  and  that  the  Local  Health  Committee 
make  a  suitable  annual  grant  to  the  Society. 


C.  OTHER  TYPES  OF  ILLNESS  (OR  ILLNESS  GENERALLY). 

1.  It  is  proposed  that  arrangements  for  care  and  after-care  in  other  types  of 
illness  will  be  part  of  the  duty  of  the  Sub-Committee  referred  to  in  paragraph 
A2(b)  (proposals  in  relation  to  tuberculosis).  It  is  impossible,  at  present,  to 
estimate  the  extent  to  which  the  service  may  develop,  but  the  scope  of  the  work 
will  be  generally  on  the  lines  of  that  indicated  in  relation  to  tuberculosis. 

The  service  would  specifically  provide  for  patients  requiring  after-care 
on  discharge  from  hospital,  and  would  work  in  close  liaison  with  e.g.  hospitals. 
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home  nursing  service,  health  visiting  service,  domestic  help  service,  and  the 
service  for  the  provision  of  nursing  equipment  and  apparatus.  It  would  also 
work  in  close  liaison  with  the  Mental  Health  Services  Sub-Committee  referred 
to  in  Part  LB.  above. 

The  arrangements  in  this  respect  will  be  such  as  will  not  fall  to  be  made 
by  the  Authority  within  the  scope  of  provisions  of  Part  III  of  the  National  Assist¬ 
ance  Act. 

2.  It  is  proposed  that  the  follow-up  of  persons  under  treatment  for  venereal 
disease  and  of  persons  known  or  believed  to  be  sources  of  venereal  infection  shall 
be  carried  out,  as  at  present,  as  part  of  the  duty  of  the  Welfare  Officer  carrying 
out  welfare  duties  in  relation  to  tuberculosis.  In  carrying  out  these  duties  this 
Officer  works  in  close  association  with  the  venereal  disease  treatment  centre,  and 
it  is  proposed  that  she  shall  continue  to  do  so.  Her  work  will  be  directed  and 
controlled  by  the  Medical  Officer  of  Health,  and  no  part  of  this  work  will  come 
under  the  supervision  or  control  of  any  after-care  committee. 

3.  The  Authority,  in  connection  with  its  arrangements  under  section  28 
will  seek  to  develop  health  education  in  its  area  by  all  appropriate  means. 


D.  PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS. 

At  present  articles  of  sick  room  equipment,  e.g.  feeding  cups,  bed  pans, 
urinals,  sputum  mugs,  bed  cradles  etc.,  are  supplied  on  loan  by  the  St.  Helens 
District  Nursing  Association  to  patients  on  whom  their  nurses  are  attending. 

The  St.  Helens  Branch  of  the  British  Red  Cross  Association  also  maintain 
a  store  from  which  they  provide  on  loan  similar  and  larger  items,  e.g.  bedrests, 
bed  blocks,  mackintosh  sheeting,  crutches,  wheel  chairs,  etc. 

It  is  proposed  that  as  part  of  the  development  of  the  Local  Health  Auth¬ 
ority’s  services  the  Local  Health  Authority  will  ultimately  undertake  the  provision 
of  this  service,  either  from  their  Health  Centres  or  from  other  central  and/or 
district  centres  or  stores.  On  the  appointed  day,  however,  and  until  suitable 
arrangements  can  be  made  by  the  Local  Health  Authority  for  the  provision  of 
this  service  by  them,  it  is  proposed  that  this  service  continue  as  at  present  to  be 
provided  by  the  District  Nursing  Association,  and  the  British  Red  Cross  Assoc¬ 
iation,  either  on  a  voluntary  basis  or  subsidised  by  the  Local  Health  Authority. 
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8 — Domestic  Help 

(SECTION  29^ 

PART  I. 

STATISTICAL  DATA. 

1.  Area  in  square  miles  of  Local  Health  Authority’s  area  : —  12.42 

2.  Mid- 1946  population  —  104,740. 

NOTE  :  In  accordance  with  an  interim  decision  of  the  Local 
Government  Boundary  Commission,  it  is  expected  that  an 
additional  1.46  square  miles  will  be  added  to  the  Local  Auth¬ 
ority’s  area  in  the  near  future — with  a  population  of  approxi¬ 
mately  2,650. 

The  proposals  allow  for  this  extension. 

EXISTING  SERVICE. 

A  combined  scheme  for  domestic  helps  and  home  helps  was  approved  by 
the  Local  Health  Authority  in  May,  1947,  and  that  portion  of  the  scheme  relating 
to  home  helps  was  approved  by  the  Minister  of  Health  in  July,  1947. 

The  basis  of  the  combined  scheme  was  the  provision  of  a  home  help  service 
under  Section  204(1)  of  the  Public  Health  Act,  1936,  for  nursing  and  expectant 
mothers,  or  during  confinement,  and  for  children  under  5  years  of  age  ;  and  the 
provision  of  domestic  help  under  Regulation  68E  of  the  Defence  (General)  Regu¬ 
lations,  1939,  to  households  where  it  appeared  to  be  necessary  on  the  grounds 
of  incapacity  through  sickness  or  old  age. 

The  scheme  provided  for  the  enrolment  of  suitable  helpers  at  the  Maternity 
and  Child  Welfare  Offices  of  the  Local  Authority,  to  which  offices  applications 
for  their  services  would  be  made  either  directly  by  those  requiring  the  service 
or  through  midwives,  health  visitors,  clinics  or  other  agencies.  The  general  super¬ 
vision  of  the  scheme  was  placed  under  the  Local  Health  Authority’s  Non-medical 
Supervisor  of  Midwives  acting  under  the  direction  of  the  Medical  Officer  in  charge 
of  the  Authority’s  Maternity  and  Child  Welfare  Services.  The  scheme  provided 
for  the  engagement  of  helpers,  either  on  a  part-time  or  whole-time  basis,  at  appro¬ 
priate  rates  of  remuneration,  the  Local  Authority  providing  and  laundering  overalls 
and  paying  travelling  expenses.  Recovery  of  the  cost  from  users  of  the  service 
was  authorised  in  accordance  with  a  scale  of  income. 

The  scheme  provided  for,  at  its  commencement,  the  services  of  the  equiv¬ 
alent  of  four  whole-time  helpers  to  be  employed  on  a  part-time  basis,  but  though 
every  endeavour  was  made  through  publicity  in  the  press,  the  Employment  Ex¬ 
change,  health  visitors,  midwives  and  other  agencies,  no  suitable  helpers  were 
obtained.  That  scheme,  therefore,  has  not  functioned. 

PART  II. 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE  ON  THE 

APPOINTED  DAY. 

General  administrative  arrangements. 

1.  Every  endeavour  will  be  made  that  as  from  the  appointed  day  a  Domestic 
Help  Service  for  purposes  as  indicated  in  the  Act  shall  be  established.  It  is  proposed 
that  for  that  purpose  an  able  and  energetic  organiser,  with  suitable  qualifications 
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for  the  post,  be  appointed  on  a  whole-time  basis,  prior  to  the  appointed  day, 
to  recruit  personnel  for  and  to  organise  this  Service.  Ultimately  the  person  so 
appointed  will  become  responsible  for  the  general  administration  and  supervision 
of  the  Service,  including  the  arrangements  for  collection  of  any  charges  made. 
The  remuneration  of  such  officer  would  be  in  accordance  with  the  scales  laid 
down  by  the  National  Joint  Council  for  Local  Authorities’  Administrative,  Pro¬ 
fessional,  Technical  and  Clerical  Services,  or  other  appropriate  scale.  Uniform 
would  be  provided  and  travelling  expenses  paid. 

For  duties  under  the  Service  it  is  estimated  that  on  the  appointed  day 
not  more  than  the  equivalent  of  four  whole-time  helpers  will  be  required,  but  this 
number  will  be  increased  as  demand  for  the  Service  increases  and  as  suitable 
helpers  become  available.  The  remuneration  of  the  helpers  will  be  related  to 
that  agreed  for  domestics  in  hospitals  by  the  Provincial  Council  of  the  National 
Joint  Council  for  Staffs  of  Hospitals  and  Allied  Institutions  in  England  and  Wales. 
Additional  helpers  may  be  enrolled  for  emergency  purposes  and  be  paid  a  retaining 
fee. 

Overalls  will  be  provided  and  laundered  by  the  Local  Health  Authority 
and  travelling  expenses  will  be  paid. 

Recovery  of  cost  from  the  users  of  this  Service  will  be  in  accordance  with 
an  approved  basis  of  assessment  of  means. 

2  and  3.  No  special  arrangements  are  necessary  for  any  rural  parts  of  the  area, 
nor  are  any  joint  arrangements  with  other  Local  Health  Authorities  contemplated. 


PART  III. 

DEVELOPMENT  PLAN. 

It  is  impossible,  at  present,  to  estimate  how  the  Service  outlined  in  Part  1 1 
will  develop.  As  requests  for  the  Service  increase  it  is  hoped  to  be  able  to  increase 
the  staff  of  helpers  accordingly,  and  it  is  estimated  that,  if  successful,  the  Service 
should  ultimately  employ  and  find  work  for  the  equivalent  of  approximately  15 
to  20  whole-time  domestic  helpers. 

As  the  Service  develops,  appropriate  clerical  assistance  and  office  accom¬ 
modation  will  be  provided  for  it,  and,  if  found  necessary,  a  car  will  be  provided 
for  the  Organiser,  or  a  car  allowance  given  in  lieu. 
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9 — Mental  Health  Services 

(SECTION  51) 

PART  I. 

STATISTICAL  DATA. 

Total  mid- 1946  population  of  the  Authority’s  area  : —  104,740 

(a)  Number  of  patients  at  present  chargeable  to  the  Local 

Authority  under  the  Lunacy  and  Mental  T reatment  Acts  : —  32 1 

(b)  Number  of  patients  dealt  with  under  those  Acts  by  the 

Relieving  Officers  of  the  Area  in  the  year  1946  : —  91 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt 
with  under  the  Mental  Deficiency  Acts  in  the  course  of 

the  year  : —  5 

(d)  Number  of  persons  reported  to  the  Local  Authority  as 

mentally  defective  in  that  year  : —  9 


NOTE  :  In  accordance  v/ith  an  interim  decision  of  the 
Local  Government  Boundary  Commission,  it  is  expected  that 
an  additional  1.46  square  miles  will  be  added  to  the  Local 
Authority’s  area  in  the  near  future — with  a  population  of 
approximately  2,650. 

The  proposals  allow  for  this  extension. 

PART  II. 

PROPOSALS 

(A) 

General 

1.  At  present  the  statutory  duties  under  the  Lunacy  and  Mental  Treatment 
Acts  are  carried  out  in  St.  Helens  by  the  Relieving  Officers. 

Duties  under  the  Mental  Deficiency  Acts  are  discharged,  on  behalf  of 
the  St.  Helens  Local  Authority,  by  the  Lancashire  Mental  Deficiency  Acts  Com¬ 
mittee.  The  home  welfare  supervision  is  carried  out  by  the  West  Lancashire 
Association  for  Mental  Welfare  under  the  direction  of  the  Lancashire  Mental 
Deficiency  Acts  Committee. 

It  is  proposed  that  as  from  the  appointed  day  the  duties  of  the  St.  Helens 
Local  Health  Authority  under  the  Lunacy  and  Mental  Treatment  Acts,  and  under 
the  Mental  Deficiency  Acts,  shall  be  carried  out,  on  behalf  of  that  Authority, 
by  a  Sub-Committee  of  the  Health  Committee,  to  be  known  as  the  Mental  Health 
Services  Sub-Committee.  That  Sub-Committee  has  already  been  appointed  and 
to  it  will  be  delegated  the  detailed  administration  of  the  Services. 

The  Medical  Officer  of  Health  will  be  responsible  for  the  organisation 
and  control  of  the  Services.  To  assist  him  in  the  organisation  and  the  medical 
direction  of  the  Services  the  Local  Health  Authority  propose  to  retain,  in  a  con¬ 
sultative  and  advisory  capacity,  the  part-time  services  of  a  psychiatrist.  For  this 
purpose  thay  will  use  the  psychiatrist  at  present  on  the  staff  of  the  Local  Education 
Authority  or  alternatively,  if  suitable  arrangements  can  be  made,  will  use  one  of 
the  specialist  medical  officers  of  the  Regional  Board.  It  is  further  proposed  that 
the  day-to-day  administration  of  the  Services  shall  be  undertaken,  in  a  part-time 
capacity,  by  one  of  the  whole-time  medical  officers  on  the  staff  of  the  Medical 
Officer  of  Health. 

(B) 

Medical. 

2.  For  certification  duties  under  the  Lunacy  Act  the  Local  Health  Authority 
will  utilise  the  services  of  general  practitioners  as  required. 
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For  cases  under  the  Mental  Treatment  Act,  where  the  Local  Health  Auth¬ 
ority  take  action,  it  is  proposed  to  utilise,  as  required,  medical  practitioners  ap¬ 
proved  for  the  purpose  by  the  Board  of  Control  or  the  Ministry  of  Health. 

Should  speciahst  advice  be  required  in  respect  of  any  patient  to  be  dealt 
with  under  either  the  Lunacy  or  Mental  Treatment  Acts,  it  is  proposed  to  use 
for  this  purpose  specialist  officers  of  the  Regional  Board. 

Under  the  Mental  Deficiency  Acts,  ascertainment  will  continue  to  be 
carried  out  by  whole-time  medical  officers,  of  the  Local  Education  Authority, 
specially  approved  for  this  purpose. 

Should  specialist  advice  be  required  in  connection  with  cases  to  be  dealt 
with  under  the  Alental  Deficiency  Acts,  it  is  proposed  to  use  the  Local  Authority’s 
part-time  consultant  psychiatrist  who  is  already  responsible  for  the  direction  of 
the  Local  Education  Authority’s  Child  Guidance  Clinic.  This  officer  will  also 
be  employed  as  one  of  the  approved  medical  practitioners  for  the  purpose  of 
giving  certificates  of  mental  defect  to  accompany  petitions  for  Orders  under  the 
Mental  Deficiency  Acts. 

(C) 

Non-Medical. 

3.  Non-medical  staff. 

(i)  As  on  the  appointed  day. 

It  is  proposed  that  as  from  the  appointed  day  two  whole-time  officers 
(one  male  and  one  female)  be  employed  as  mental  health  workers  in  a  non-medical 
capacity.  The  male  officer  will  be  recruited  from  existing  Relieving  Officers  or 
other  Social  Welfare  personnel.  The  female  officer  will  be  recruited  from  suitable 
candidates  who  have  received  some  social  science  training  or  have  had  experience 
or  training  in  welfare  work.  Both  officers  will,  if  required,  receive  training  in 
mental  welfare  under  arrangements  to  be  made  with  the  National  Association  for 
Mental  Health,  or  otherwise. 

It  is  also  proposed,  if  suitable  arrangements  can  be  made,  to  use,  on  a 
part-time  basis,  the  services  of  a  psychiatric  social  worker  of  the  Regional  Board 
for  preventive  mental  health  work,  as  required.  Alternatively,  for  this  purpose, 
the  services  of  a  psychiatric  social  worker  may  be  shared  with  neighbouring  Auth¬ 
orities. 

I  In  addition  to  the  foregoing,  it  is  proposed  as  from  the  appointed  day  to 

appoint  a  whole-time  clerk  of  senior  status  to  be  responsible  for  records  and  general 
administration. 

I  (ii)  Further  development. 

Further  development  of  the  Services  depends  on  the  available  supply  of 
trained  psychiatric  social  workers  or  mental  health  visitors.  When  these  fully 
trained  personnel  are  available  the  staff  of  the  Services  would  be  reconstituted 
to  consist  of  at  least  two  psychiatric  social  workers,  or  one  psychiatric  social  worker 
'  and  one  mental  health  visitor.  In  addition,  it  is  suggested  that  a  welfare  worker 
be  appointed,  as  assistant  to  the  psychiatric  social  workers,  to  deal  with  the  general 
domestic  welfare  side  of  homes  coming  under  the  supervision  of  the  psychiatric 
social  worker. 

4.  Authorised  Officers. 

(i)  All  the  non-medical  staff,  referred  to  in  3(i)  above,  (including  the  clerk 
but  excluding  the  Regional  Board’s  or  other  part-time  psychiatric  social  worker) 
will  be  appointed  Authorised  Officers  to  act  as  from  the  appointed  day.  In  addition, 
it  is  proposed  to  appoint  three  other  whole-time  members  of  the  staff  of  the  Medical 
Officer  of  Health  as  duly  authorised  officers  to  act  as  required.  This  would  provide 
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for  a  total  of  six  duly  authorised  officers  to  maintain  a  24  hours  service  and  to 
provide  for  sickness  and  holiday  reliefs. 

As  the  Services  develop  and  trained  psychiatric  social  workers  or  mental 
health  visitors  are  appointed,  these  also  will  be  appointed  duly  authorised  officers. 

(ii)  The  centres  from  which  all  Authorised  Officers  will  operate,  and  from 
which  the  whole  of  the  Mental  Health  Services  will  be  administered,  will  be 
offices  in  or  in  close  proximity  to  the  Medical  Officer  of  Health’s  Department. 
Suitable  arrangements  will  be  made  for  the  availability  of  authorised  officers 
outside  office  hours. 

5.  Training  of  defectives. 

(i)  As  from  the  appointed  day  no  special  staff  will  be  employed  in  the  training 
of  defectives  at  home.  This  Vvork  will  be  carried  out  by  the  two  welfare  workers 
referred  to  in  3(i)  above.  As  the  service  develops,  however,  this  work  may  be 
included  in  the  duties  of  the  assistant  welfare  worker  to  be  appointed,  as  indicated 
in  3(ii),  under  future  development  of  the  services,  or  may  necessitate  the  appoint¬ 
ment  of  a  special  officer  for  the  purpose. 

(ii)  It  is  proposed  that  the  Local  Health  Authority  will,  as  from  the  appointed 
day,  take  over  and  directly  administer  the  Occupational  Centre  at  present  estab¬ 
lished  in  St.  Helens,  and  at  present  administered  by  the  West  Lancashire  Associa¬ 
tion  for  Mental  Welfare  on  behalf  of  the  Lancashire  Mental  Deficiency  Acts 
Committee.  The  premises,  situated  in  Sinclair  Street,  are  rented  from  the  St. 
Helens  Council  of  Social  Service,  and  are  modern  and  spacious.  The  Centre 
has  potential  accommodation  for  50  mental  defectives  though  at  present  the  number 
on  the  roll  is  25  only.  The  staff  at  the  Centre  at  present  consists  of  one  supervisor 
and  one  assistant  supervisor,  and  these  would,  on  the  appointed  day,  become 
whole-time  employees  of  the  Local  Health  Authority.  Should  the  number  of 
defectives  attending  the  centre  increase,  the  staff  would  be  increased  accordingly, 
and  it  is  suggested  that  should  the  accommodation  be  used  to  its  maximum  (i.e. 
50  students)  the  appropriate  staff  would  be  one  superintendent  and  four  whole¬ 
time  assistants. 

The  Centre  at  present  admits  cases  from  adjoining  areas,  and  it  is  proposed 
that  places  not  required  for  St.  Helens  cases  be  offered  to  the  Lancashire  County 
Council  on  a  ‘per  capita’  cost  or  other  agreed  basis. 

By  arrangement  between  the  Lancashire  Mental  Deficiency  Acts  Committee 
and  the  St.  Helens  Education  Authority,  the  provisions  of  the  School  Medical 
Service  and  the  School  Meals  Service  of  the  latter  Authority  are  applied,  at  the 
cost  of  the  Lancashire  Mental  Deficiency  Acts  Committee,  to  the  students  attend¬ 
ing  this  Centre.  It  is  proposed  that  as  from  the  appointed  day  these  arrangements 
be  continued  at  the  cost  of  the  Local  Health  Authority. 

At  present  there  is  also  a  voluntary  society  —  St.  Helens  Mental  Welfare 
Society  —  which  carries  out  welfare  work  among  and  for  the  students,  e.g.  assis- 
ance  in  the  provision  of  clothing  and  footwear,  day  outings,  holidays  etc.  It  is 
proposed  to  ask  that  Society  to  continue  such  work,  and  that  the  Local  Health 
Committee  make  a  suitable  annual  grant  to  the  Society. 

(D) 

Ambulance  Service. 

6.  It  is  proposed  that  all  ambulance  service  required  in  connection  with 
the  Mental  Health  Services  shall  be  provided  from  the  Local  Health  Authority’s 
Ambulance  Service,  trained  staff  from  the  mental  hospital  being  obtained  if 
required. 


